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The  two  subsections  below  were  left 
out  in  printing  the  Senate-passed 
version  of  H.R.    2470,    formerly  S.  1127 
Subsections    (1)    and    (m)    should  follow 
line  11  on  p.   101  of  the  bill,  before 
Section  12  on  hospice  care. 


(I)  Stats  Aixocatiom  or  Pumds  Previous- 
ly Used  roR  Prescription  Drug  Pro- 
crams.— The  Secretary  of  Health  and 
Human  Services  shall  take  appropriate 
steps  to  encouraKe  States  to  use  amounts 
that  (but  for  the  amendments  made  by  this 
section)  would  have  been  expended  by  the 
State  for  a  fiscal  year  for  prescription  drug 
programs  with  respect  to  which  payment  is 
not  made  under  title  XIX  of  the  Social  Se- 
curity Act  for  providing  health  care  to  the 
elderly. 
<m)  Effective  Dates.— 

(1)  Except  as  provided  in  paragraphs  (2) 
and  (3).  the  amendments  made  by  this  sec- 
tion shall  apply  to  drugs  dispensed  on  or 
after  January  1,  1990. 

(2)  The  amendments  made  by  subsection 

(e)  shall  take  effect  on  the  date  of  the  en- 
actment of  this  Act. 

(3)  The  amendment  made  by  subsection 

(f)  shall  apply  to  enrollments  effected  on  or 
after  January  1,  1990. 

On  page  110.  line  22.  insert  "  certain" 
before  "medicaid". 
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November  4  (legislative  day,  October  16),  1987 
Ordered  printed  as  passed 

In  the  Senate  of  the  United  States, 

October  27  (legislative  day,  October  16),  1987. 

Resolved,  That  the  bill  from  the  House  of  Representa- 
tives (H.R.  2470)  entitled  ''An  Act  to  amend  title  XVIII  of  the 
Social  Security  Act  to  provide  protection  against  catastrophic 
medical  expenses  under  the  medicare  program,  and  for  other 
purposes",  do  pass  with  the  following 

AMENDMENT: 

Strike  out  all  after  the  enacting  clause  and  insert: 

1  SECTION  1.  SHORT  TITLE;  REFERENCES  IN  ACT;  TABLE  OF 

2  CONTENTS. 

3  (a)  Short  Title. — This  Act  may  be  cited  as  the 

4  "Medicare  Catastrophic  Loss  Prevention  Act  of  1987". 

5  (b)  Amendments  to  the  Social  Security  Act. — 

6  Except  as  otherwise  specifically  provided,  whenever  in  this 

7  Act  an  amendment  is  expressed  in  terms  of  an  amendment  to, 

8  or  repeal  of,  a  section  or  other  provision,  the  reference  shall  be 

9  considered  to  be  made  to  a  section  or  other  provision  of  the 

10  Social  Security  Act. 

11  (c)  Table  of  Contents. — The  table  of  contents  of 

12  this  Act  is  as  follows: 

Sec.  1.  Short  title;  references  in  Act;  table  of  contents. 

Sec.  2.  Scope  of  benefits  under  part  A. 

Sec.  3.  Deductibles  and  coinsurance  under  part  A. 
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Sec.  4.  Limitation  on  cost-sharing. 
Sec.  5.  Increase  in  part  B  premium. 

Sec.  6.  Supplemental  premium  for  catastrophic  illness  coverage. 

Sec.  6A.  Establishment  of  Federal  catastrophic  drug  insurance  trust  fund. 

Sec.  6B.  Establishment  of  Federal  catastrophic  health  insurance  trust  fund. 

Sec.  7.  Medicare  coverage  of  home  health  services  on  a  daily  basis. 

Sec.  7A.  Coverage  of  home  intravenous  drug  therapy. 

Sec.  8.  Clarification  of  requirement  that  individual  be  confined  to  home  to  be  eligi- 
ble for  home  health  services. 
Sec.  9.  Annual  notice  to  medicare  beneficiaries. 

Sec.  9A.  Benefits  counseling  and  assistance  for  certain  medicare  and  medicaid 
beneficiaries. 

Sec.  10.  Adjustment  of  AAPCC's  and  contracts  for  risk-based  eligible  organiza- 
tions. 

Sec.  10 A.  Protection  of  medicare  beneficiaries  enrolled  in  an  eligible  organization 

with  risk-sharing  contract  against  certain  practices. 
Sec.  11.  Coverage  of  catastrophic  expenses  for  prescription  drugs. 
Sec.  12.  Hospice  care. 

Sec.  13.  Voluntary  certification  of  medicare  supplemental  health  insurance  policies. 
Sec.  14.  Determination  of  medicaid  savings;  State  plan  requirement. 
Sec.  14A.  Determination  of  medicaid  drug  savings;  State  plan  requirement. 
Sec.  14B.  Medicare  cost-sharing  with  respect  to  prescription  drug  benefit  under 
medicaid  program. 

Sec.  14C.  Protection  of  income  and  resources  of  couple  for  maintenance  of  commu- 
nity spouse. 

Sec.  15.  Studies  of  long-term  care. 

Sec.  16.  Case  management  demonstration  projects. 

See.  17.  Repeal  of  authority  to  administer  proficiency  examinations. 

Sec.  18.  Trustee  comments  on  actuarial  soundness  of  basic  and  supplemental  cata- 
strophic benefit  premiums. 

Sec.  19.  Technical  amendment  relating  to  waivers  for  home  and  community -based 
services. 

Sec.  20.  Technical  amendments  relating  to  New  Jersey  respite  care  pilot  project. 
Sec.  21.  Maintenance  of  effort. 

Sec.  22.  Rate  reduction  for  medicare  eligible  Federal  employees. 

Sec.  23.  Study  and  reports  by  the  Office  of  Personnel  Management  on  offering 
medicare  supplemental  plans  to  Federal  medicare  eligible  individ- 
uals, and  other  changes. 

Sec.  24.  Study  of  day  care  services. 

Sec.  25.  Treatment  of  Garden  State  health  plan. 

Sec.  26.  Delay  in  organ  procurement  requirements. 

Sec.  27.  Transitional  provisions. 

Sec.  28.  Authority  to  reduce  deductible  for  covered  outpatient  drugs. 

Sec.  29.  Beneficiary  costs  of  medicare  catastrophic  insurance. 

Sec.  30.  United  States  Bipartisan  Commission  on  Comprehensive  Health  Care. 

Sec.  31.  Effective  dates. 


SEC.  2.  SCOPE  OF  BENEFITS  UNDER  PART  A. 

(a)  For  Individuals  Covered  Under  Parts  A 
AND  B.— Section  1812  (42  U.S.C.  1395d)  is  amended  to 
read  as  follows: 
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1  "scope  of  benefits  for  individuals  covered 

2  under  parts  a  and  b 

3  "Sec.  1812.  (a)  The  benefits  provided  by  the  insurance 


4  program  under  this  part  to  an  individual  who  is  covered  by 

5  such  program  and  by  the  insurance  program  under  part  B 

6  shall  consist  of  entitlement  to  have  payment  made  on  his 

7  behalf  or,  in  the  case  of  payments  referred  to  in  section 

8  1814(d)(2)  to  him  (subject  to  the  provisions  of  this  part) 

9  for— 


10  "(1)  inpatient  hospital  services; 

11  "(2)  extended  care  services  for  up  to  150  days 

12  during  any  calendar  year; 

13  "(3)  home  health  services;  and 

14  "(4)  in  lieu  of  certain  other  benefits,  hospice  care 

15  with  respect  to  the  individual  during  up  to  two  periods 

16  of  90  days  each  and  one  subsequent  period  of  30  days 

17  with  respect  to  which  the  individual  makes  an  election 

18  under  subsection  (c)(1). 

19  "(b)  Payment  under  this  part  for  services  furnished  to 

20  an  individual  who  is  covered  by  the  insurance  programs  es- 

21  tablished  under  this  part  and  part  B  may  not  be  made  for — 

22  "(1)  extended  care  services  furnished  to  him 

23  during  a  calendar ^year  after  such  services  have  been 

24  furnished  to  him  for  150  days  during  that  year;  or 
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1  ''(2)  inpatient  psychiatric  hospital  services  fur- 

2  nished  to  him  after  such  services  have  been  furnished 

3  to  him  for  a  total  of  190  days  during  his  lifetime. 

4  ''(c)(1)  Payment  under  this  part  may  be  made  for  hos- 


5  pice  care  provided  with  respect  to  an  individual  only  during 

6  two  periods  of  90  days  each  and  one  subsequent  period  of  30 

7  days  during  the  individual's  lifetime  and  only,  with  respect 

8  to  each  such  period,  if  the  individual  makes  an  election  under 

9  this  paragraph  to  receive  hospice  care  under  this  part  provid- 

10  ed  by,  or  under  arrangements  made  by,  a  particular  hospice 

1 1  program  instead  of  certain  other  benefits  under  this  title. 

12  "(2)(A)  Except  as  provided  in  subparagraphs  (B)  and 

13  (C)  and  except  in  such  exceptional  and  unusual  circum- 

14  stances  as  the  Secretary  may  provide,  if  an  individual  makes 

15  such  an  election  for  a  period  with  respect  to  a  particular  hos- 

16  pice  program,  the  individual  shall  be  deemed  to  have  waived 

17  all  rights  to  have  payment  made  under  this  title  with  respect 

18  to— 


19  "(i)  hospice  care  provided  by  another  hospice  pro- 

20  gram  (other  than  under  arrangements  made  by  the  par- 

21  ticular  hospice  program)  during  the  period,  and 

22  "(ii)  services  furnished  during  the  period  that  are 

23  determined  (in  accordance  with  guidelines  of  the  Secre- 

24  tary)  to  be — 
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1  'YZ)  related  to  the  treatment  of  the  individ- 

2  uaVs  condition  with  respect  to  which  a  diagnosis 

3  of  terminal  illness  has  been  made,  or 

4  "(II)  equivalent  to  (or  duplicative  of)  hospice 

5  care; 


6  except  that  clause  (ii)  shall  not  apply  to  physicians '  services 

7  furnished  by  the  individual's  attending  physician  (if  not  an 

8  employee  of  the  hospice  program)  or  to  services  provided  by 

9  (or  under  arrangements  made  by)  the  hospice  program. 


10  ''(B)  After  an  individual  makes  such  an  election  with 

1 1  respect  to  a  90-  or  30-day  period,  the  individual  may  revoke 

12  the  election  during  the  period,  in  which  case — 

13  ''(i)  the  revocation  shall  act  as  a  waiver  of  the 

14  right  to  have  payment  made  under  this  part  for  any 

15  hospice  care  benefits  for  the  remaining  time  in  such 

16  period  and  (for  purposes  of  subparagraph  (A),  subsec- 

17  tion  (a)(4),  and  section  1812A(a)(4))  the  individual 

18  shall  be  deemed  to  have  been  provided  such  benefits 

19  during  such  entire  period,  and 

20  ''(ii)  the  individual  may  at  any  time  after  the  rev- 

21  ocation  execute  a  new  election  for  a  subsequent  period, 

22  if  the  individual  otherwise  is  entitled  to  hospice  care 

23  benefits  with  respect  to  such  a  period. 

24  "(C)  An  individual  may,  once  in  each  such  period, 

25  change  the  hospice  program  with  respect  to  which  election  is 
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1  made  and  such  change  shall  not  he  considered  a  revocation  of 

2  an  election  under  subparagraph  (B). 

3  ''(D)  For  purposes  of  this  title,  an  individual's  election 

4  with  respect  to  a  hospice  program  shall  no  longer  he  consid- 

5  ered  to  be  in  effect  with  respect  to  that  hospice  program  after 

6  the  date  the  individual 's  revocation  or  change  of  election  with 

7  respect  to  that  election  takes  effect. 

8  ''(d)  For  purposes  of  subsection  (b),  inpatient  psychiat- 

9  ric  hospital  services  and  extended  care  services  shall  be  taken 

10  into  account  only  if  payment  is  or  would  be,  except  for  this 

1 1  section  or  the  failure  to  comply  with  the  request  and  certifica- 

12  tion  requirements  of  or  under  section  1814(a),  made  with 
18  respect  to  such  services  under  this  part.  ". 

14  (b)  For  Individuals  Covered  Under  Part  A 

15  Only. — Part  A  of  title  XVIII  is  amended  by  inserting  after 

16  section  1812  the  following: 

17  "scope  of  benefits  for  individuals  covered 

18  under  part  a  only 

19  "Sec.  1812A.  (a)  The  benefits  provided  by  the  insur- 

20  ance  program  under  this  part  to  an  individual  who  is  covered 

21  by  such  program  but  not  by  the  insurance  program  under 

22  part  B  shall  consist  of  entitlement  to  have  payment  made  on 

23  his  behalf  or,  in  the  case  of  payments  referred  to  in  section 

24  1814(d)(2)  to  him  (subject  to  the  provisions  of  this  part) 

25  for— 
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1  "(1)  inpatient  hospital  services  for  up  to  150  days 

2  during  any  spell  of  illness  minus  1  day  for  each  day  of 

3  inpatient  hospital  services  in  excess  of  90  days  received 

4  during  any  preceding  spell  of  illness  (if  such  individ- 

5  ual  was  entitled  to  have  payment  for  such  services 

6  made  under  this  part  unless  the  individual  specifies  in 

7  accordance  with  regulations  of  the  Secretary  that  the 

8  individual  does  not  desire  to  have  such  payment  made); 

9  ''(2)(A)  post-hospital  extended  care  services  for  up 

10  to  100  days  during  any  spell  of  illness,  and  (B)  to  the 

1 1  extent  provided  in  subsection  (f),  extended  care  services 

12  that  are  not  post-hospital  extended  care  services; 

13  "(3)  home  health  services;  and 

14  "(4)  in  lieu  of  certain  other  benefits,  hospice  care 

15  with  respect  to  the  individual  during  up  to  two  periods 

16  of  90  days  each  and  one  subsequent  period  of  30  days 

17  with  respect  to  which  the  individual  makes  an  election 

18  under  section  1812(c)(1). 

19  ''(b)  Payment  under  this  part  for  services  furnished 


20  during  a  spell  of  illness  to  an  individual  who  is  covered  by 

21  the  insurance  program  under  this  part  but  not  by  the  insur- 

22  ance  program  under  part  B  may  not  (subject  to  subsection 

23  (c))  be  made  for — 

24  "(1)  inpatient  hospital  services  furnished  to  the 

25  individual  during  such  spell  after  such  services  have 
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1  heen  furnished  to  the  individual  for  150  days  during 

2  such  spell  minus  1  day  for  each  day  of  inpatient  hospi- 

3  tal  services  in  excess  of  90  days  received  during  any 

4  preceding  spell  of  illness  (if  such  individual  was  enti- 

5  tied  to  have  payment  for  such  services  made  under  this 

6  part  unless  he  specifies  in  accordance  with  regulations 

7  of  the  Secretary  that  he  does  not  desire  to  have  such 

8  payment  made); 

9  "(2)  post-hospital  extended  care  services  furnished 

10  to  the  individual  during  such  spell  after  such  services 

11  have  been  furnished  to  the  individual  for  100  days 

12  during  such  spell;  or 

13  "(3)  inpatient  psychiatric  hospital  services  fur- 

14  nished  to  the  individual  after  such  services  have  been 

15  furnished  to  the  individual  for  a  total  of  190  days 

16  during  the  lifetime  of  the  individual. 

17  "(c)  If  an  individual  is  an  inpatient  of  a  psychiatric 


18  hospital  on  the  first  day  of  the  first  month  for  which  he  is 

19  entitled  to  benefits  under  this  part,  the  days  on  which  he  was 

20  an  inpatient  of  such  a  hospital  in  the  150-day  period  imme- 

21  diately  before  such  first  day  shall  be  included  in  determining 

22  the  number  of  days  limit  under  subsection  (b)(1)  insofar  as 

23  such  limit  applies  to  (1)  inpatient  psychiatric  hospital  serv- 

24  ices,  or  (2)  inpatient  hospital  services  for  an  individual  who 

25  is  an  inpatient  primarily  for  the  diagnosis  or  treatment  of 
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1  mental  illness  (but  shall  not  be  included  in  determining  such 

2  number  of  days  limit  insofar  as  it  applies  to  other  inpatient 

3  hospital  services  or  in  determining  the  190-day  limit  under 

4  subsection  (b)(3)). 

5  ''(d)  The  provisions  of  section  1812(c)  shall  apply  to 

6  individuals  who  are  covered  by  the  insurance  program  under 

7  this  part  but  not  by  the  insurance  program  under  part  B  in 

8  the  same  manner  and  to  the  same  extent  as  those  provisions 

9  apply  to  individuals  who  are  covered  under  both  such 

10  programs. 

11  ''(e)  For  purposes  of  subsections  (b)  and  (c),  inpatient 

12  hospital  services,  inpatient  psychiatric  hospital  services,  and 

13  post-hospital  extended  care  services  shall  be  taken  into  ac- 

14  count  only  if  payment  is  or  would  be,  except  for  this  section 

15  or  the  failure  to  comply  with  the  request  and  certification 

16  requirements  of  or  under  section  1814(a),  made  with  respect 

17  to  such  services  under  this  part. 

18  "(f)(1)  The  Secretary  shall  provide  for  coverage,  under 

19  subsection  (a)(2)(B),  of  extended  care  services  which  are  not 

20  post-hospital  extended  care  services  at  such  time  and  for  so 

21  long  as  the  Secretary  determines,  and  under  such  terms  and 

22  conditions  (described  in  paragraph  (2))  as  the  Secretary 

23  finds  appropriate,  that  the  inclusion  of  such  services  will  not 

24  result  in  any  increase  in  the  total  of  payments  made  under 
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1  this  title  and  will  not  alter  the  acute  care  nature  of  the  benefit 

2  described  is  subsection  (a)(2). 

3  ''(2)  The  Secretary  may  provide — 

4  ''(A)  for  such  limitations  on  the  scope  and  extent 

5  of  services  described  in  subsection  (a)(2)(B)  and  on  the 

6  categories  of  individuals  who  may  be  eligible  to  receive 

7  such  services,  and 

8  ''(B)  notwithstanding  sections  1814,  1861(v),  and 

9  1886,  for  such  restrictions  and  alternatives  on  the 

10  amounts  and  methods  of  payment  for  services  described 

11  in  such  subsection, 

12  as  may  be  necessary  to  carry  out  paragraph  (1). 

13  (c)  Conforming  Changes. — 

14  (1)(A)  Section  1814(e)  (42  U.S.C.  1395f(e))  is 

15  amended  by  inserting  "or  section  1812A"  after  "sec- 

16  tionl812'\ 

17  (B)    Section    1861(dd)(2)(A)(iii)    (42  U.S.C. 

18  1395x(dd)(2)(A)(iii))  is  amended  by  striking  "section 

19  1812(d)"   and    inserting    in    lieu    thereof  "section 

20  1812(c)'\ 

21  (C)  Section  1903(g)(1)  (42  U.S.C  1396a(g)(l)) 

22  is  amended  by  inserting  "or  section  1812A"  after 

23  "1812". 
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1  (2)(A)   Section   1811   (42    U.8.C.    1395c)  is 

2  amended  by  striking  ''related  post-hospitaV  and  insert- 

3  ing  in  lieu  thereof  ''extended  care  services". 

4  (B)  Section  1814(a)(2)(B)  is  amended — 

5  (i)  by  inserting  "(i)''  after  "(B)'\ 

6  (ii)  by  striking  the  semicolon  at  the  end 

7  thereof  and  inserting  in  lieu  thereof  ",  and",  and 

8  (Hi)  by  adding  at  the  end  thereof  the  fol- 

9  lowing: 

10  "(ii)  in  the  case  of  extended  care  serv- 

11  ices,  such  services  are  or  were  required  to  be 

12  given  because  the  individual  needs  or  needed 

13  on  a  daily  basis  skilled  nursing  care  (provid- 

14  ed  directly  by  or  requiring  the  supervision  of 

15  skilled  nursing  personnel)  or  other  skilled  re- 
IB  habilitative  services,  which  as  a  practical 

17  matter  can  only  be  provided  in  a  skilled 

18  nursing  facility;". 

19  (C)  Section  1814(a)(6)  (42  U.S.C.  1395f (a)(6)) 

20  is  amended — 

21  (i)  by  inserting  ",  extended  care  services, " 

22  after  "inpatient  hospital  services"  the  first  place  it 

23  appears,  and 
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1  (ii)  by  inserting  '\  further  extended  care 

2  services,''  after  "inpatient  hospital  services"  the 

3  second  place  it  appears. 

4  (D)     Section    1861(v)(l)(G)(i)     (42  U.S.C. 

5  1395x(v)(l)(G)(i))  is  amended — 

6  (i)  by  striking  "post-hospital  extended  care 

7  services"  each  place  it  appears  and  inserting  in 

8  lieu  thereof  "extended  care  services  or  post-hospi- 

9  tal  extended  care  services",  and 

10  (ii)  by  striking   "and  such  extended  care 

11  services"  and  inserting  in  lieu  thereof  "and  such 

12  services". 

13  (E)  Paragraphs  (2)  and  (3)  of  section  1861(v) 

14  (42  U.S.C.  1395x(v))  are  each  amended  by  inserting 

15  ",  extended  care  services, "  after  "psychiatric  hospital 

16  services)". 

17  (F)  For  related  conforming  amendments  to  para- 

18  graphs  (2)  and  (3)  of  section  1861(y)  (42  U.S.C. 

19  1395x(y)),  see  section  3(c)(3)  of  this  Act. 

20  (G)    Section    1866    (42    U.S.C.    1395cc)  is 

21  amended — 

22  (i)  in  subsection  (b)(3),  by  inserting  ",  ex- 

23  tended  care  services, "  after  "psychiatric  hospital 

24  services)",  and 
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1  (ii)  in  subsection  (d),  by  inserting  "extended 

2  care  services  or"  after  "or  for". 

3  (H)  Subsections  (d)  and  (f)  of  section  1883  (42 

4  U.S.C.  139 5tt)  are  amended  by  striking  "post-hospital 

5  extended  care  services"  each  place  it  appears  and  in- 

6  serting  in  lieu  thereof  "extended  care  services  or  post- 

7  hospital  extended  care  services". 

8  SEC.  3.  DEDUCTIBLES  AND  COINSURANCE  UNDER  PART  A. 

9  (a)  For  Individuals  Covered  Under  Parts  A 

10  AND  B.— Section  1813  (42  U.S.C.  1395e)  is  amended  to 

1 1  read  as  follows: 

12  "deductibles  and  coinsurance  for  individuals 

13  covered  under  parts  a  and  b 

14  "Sec.  1813.  (a)(1)(A)  Subject  to  subparagraph  (C), 


15  the  amount  payable  for  inpatient  hospital  services  furnished 

16  to  an  individual  who  is  covered  by  the  insurance  programs 

17  under  this  part  and  part  B  during  the  individual's  first 

18  period  of  hospitalization  to  begin  during  a  calendar  year 

19  shall  be  reduced  by  a  deduction  equal  to  the  inpatient  hospi- 

20  tal  deductible  for  that  year  or,  if  less,  the  charges  imposed 

21  with  respect  to  such  individual  for  such  services,  except  that, 

22  if  the  customary  charges  for  such  services  are  greater  than  the 

23  charges  so  imposed,  such  customary  charges  shall  be  consid- 

24  ered  to  be  the  charges  so  imposed. 

25  "(B)  For  purposes  of  subparagraph  (A),  the  term 

26  'period  of  hospitalization '  means,  with  respect  to  an  individ- 
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1  ual,  the  period  beginning  on  the  first  day  the  individual  is 

2  furnished  inpatient  hospital  services  and  ending  on  the  indi- 

3  viduaVs  date  of  discharge  (as  established  by  the  Secretary  for 

4  purposes  of  section  1886)  from  the  hospital  (or,  in  the  case  of 

5  a  transfer,  hospitals)  involved. 


6  "(C)  In  the  case  of  an  individual  with  respect  to 

7  whom — 

8  ''(i)  a  period  of  hospitalization  begins  during  De- 

9  cember  of  any  calendar  year, 

10  "(ii)  an  inpatient  hospital  deductible  is  imposed 

1 1  with  respect  to  such  period  of  hospitalization,  and 

12  ''(Hi)  a  period  of  hospitalization  begins  during 

13  January  of  the  following  calendar  year. 


14  no  inpatient  hospital  deductible  shall  be  imposed  with  respect 

15  to  a  period  of  hospitalization  beginning  in  January  of  such 

16  following  year  (and  such  period  of  hospitalization  shall  not  be 

17  taken  into  account  in  determining  the  application  of  an  inpa- 

18  tient  hospital  deductible  to  any  period  of  hospitalization  be- 

19  ginning  for  such  individual  after  January  31  of  such  follow- 

20  ing  year). 

21  "(2)  The  amount  payable  to  any  provider  of  services 

22  under  this  part  for  services  furnished  during  any  calendar 

23  year  to  an  individual  who  is  covered  by  the  programs  estab- 

24  lished  under  this  part  and  part  B  shall  be  further  reduced  by 

25  a  deduction  equal  to  the  cost  of  the  first  3  pints  of  whole  blood 
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1  (or  equivalent  quantities  of  packed  red  blood  cells,  as  defined 

2  under  regulations)  furnished  to  him  as  part  of  such  services 

3  during  that  year. 

4  "(3)  (A)  The  amount  payable  for  extended  care  services 

5  furnished  in  any  calendar  year  to  an  individual  who  is  cov- 

6  ered  by  the  insurance  programs  established  under  this  part 

7  and  part  B  shall  be  reduced  by  the  coinsurance  amount  (pro- 

8  mulgated  under  subparagraph  (C)  for  that  year)  for  each  of 

9  the  first  10  days  on  which  he  is  furnished  such  services 

10  during  any  stay  in  a  skilled  nursing  facility,  but  in  no  event 

1 1  shall  a  coinsurance  amount  be  imposed  under  this  paragraph 

12  with  respect  to  an  individual  for  more  than  10  days  in  any 

13  calendar  year. 

14  ''(B)  Before  September  1  of  each  year  (beginning  with 

15  1987),  the  Secretary  shall  estimate  the  national  average  per 

16  diem  reasonable  cost  recognized  under  this  title  for  extended 

17  care  services  that  will  be  furnished  in  the  succeeding  calendar 

18  year. 

19  ''(C)  The  Secretary  shall,  in  September  of  each  year 

20  (beginning  with  1987),  promulgate  the  coinsurance  amount 

21  that  shall  apply  to  extended  care  services  furnished  in  the 

22  succeeding  year.  Such  amount  shall  be  equal  to  15  percent  of 

23  the  national  average  per  diem  cost  estimated  under  subpara- 

24  graph  (B)  for  that  year.  If  the  coinsurance  amount  deter- 

25  mined  under  the  preceding  sentence  is  not  a  multiple  of  $1,  it 
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1  shall  he  rounded  to  the  nearest  multiple  of  $1  (or,  if  it  is  a 

2  multiple  of  50  cents  hut  not  a  multiple  of  $1,  to  the  next 

3  higher  multiple  of  $1). 

4  ^^(4) (A)  The  amount  payahle  for  hospice  care  shall  he 

5  reduced — 

6  ^^(i)  in  the  case  of  drugs  and  hiologicals  provided 

7  on  an  outpatient  hasis  hy  (or  under  arrangements 

8  made  by)   the  hospice  program,   by  a  coinsurance 

9  amount  equal  to  an  amount  (not  to  exceed  $5  per  pre- 

10  scription)  determined  in  accordance  with  a  drug  copay- 

11  ment  schedule  (established  by  the  hospice  program) 

12  which  is  related  to,  and  approximates  5  percent  of,  the 

13  cost  of  the  drug  or  biological  to  the  program,  and 

14  "(ii)  in  the  case  of  respite  care  provided  hy  (or 

15  under  arrangements  made  by)  the  hospice  program,  by 

16  a  coinsurance  amount  equal  to  5  percent  of  the  amount 

17  estimated  by  the  hospice  program  (in  accordance  with 

18  regulations  of  the  Secretary)  to  be  equal  to  the  amount 

19  of  payment  under  section  1814(i)  to  that  program  for 

20  respite  care; 

21  except  that  the  total  of  the  coinsurance  required  under  clause 

22  (ii)  for  an  individual  may  not  exceed  for  a  hospice  coinsur- 

23  ance  period  the  inpatient  hospital  deductible  applicable  for 


24  the  year  in  which  the  period  began.  For  purposes  of  this  sub- 

25  paragraph,  the  term  'hospice  coinsurance  period'  means,  for 
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1  an  individual^  a  period  of  consecutive  days  beginning  with 

2  the  first  day  for  which  an  election  under  section  1812(c)  is  in 

3  effect  for  the  individual  and  ending  with  the  close  of  the  first 

4  period  of  14  consecutive  days  on  each  of  which  such  an  elec- 

5  tion  is  not  in  effect  for  the  individual. 

6  "(B)  During  the  period  of  an  election  by  an  individual 

7  under  section  1812(c)(1),  no  copayments  or  deductibles  other 

8  than  those  under  subparagraph  (A)  shall  apply  with  respect 

9  to  services  furnished  to  such  individual  which  constitute  hos- 

10  pice  care,  regardless  of  the  setting  in  which  such  services  are 

1 1  furnished. 

12  "(b)(1)  The  inpatient  hospital  deductible  for  1987  shall 

13  be  $520.  The  inpatient  hospital  deductible  for  any  succeeding 

14  year  shall  be  an  amount  equal  to  the  inpatient  hospital  de- 
lb  ductible  for  the  preceding  calendar  year,  changed  by  the  ap- 

16  plicable    percentage    increase    (as    defined    in  section 

17  1886(b)(3)(B))  which  is  applied  under  section  1886(d)(3)(A) 

18  for  discharges  in  the  fiscal  year  that  begins  on  October  1  of 

19  such  preceding  calendar  year,  and  adjusted  to  reflect  changes 

20  in  real  case  mix  (determined  on  the  basis  of  the  most  recent 

21  case  mix  data  available).  Any  amount  determined  under  the 

22  preceding  sentence  which  is  not  a  multiple  of  $4  shall  be 

23  rounded  to  the  nearest  multiple  of  $4  (or,  if  it  is  midway 

24  between  two  multiples  of  $4,  the  next  higher  multiple  of  $4). 
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1  ''(2)  The  Secretary  shall  promulgate  the  inpatient  hos- 

2  pital  deductible  and  all  coinsurance  amounts  under  this  sec- 

3  tion  between  September  1  and  September  15  of  the  year  pre- 

4  ceding  the  year  to  which  they  will  apply. 

5  (b)  For  Individuals  Covered  Under  Part  A 

6  Only. — Part  A  of  title  XVIII  is  amended  by  inserting  after 

7  section  1813  the  following: 

8  ''deductibles  and  coinsurance  amounts  for 

9  INDIVIDUALS  covered  UNDER  PART  A  ONLY 

10  "Sec.  1813 a.  (a)(1)  The  amount  payable  for  inpatient 

11  hospital  services  furnished  during  any  spell  of  illness  to  an 

12  individual  who  is  covered  by  the  insurance  program  under 

13  this  part  but  not  by  the  insurance  program  under  part  B 

14  shall  be  reduced  by  a  deduction  equal  to  the  inpatient  hospi- 

15  tal  deductible  or,  if  less,  the  charges  imposed  with  respect  to 

16  such  individual  for  such  services,  except  that,  if  the  custom- 

17  ary  charges  for  such  services  are  greater  than  the  charges  so 

18  imposed,  such  customary  charges  shall  be  considered  to  be  the 

19  charges  so  imposed.  Such  amount  shall  be  further  reduced  by 

20  a  coinsurance  amount  equal  to — 


21  "(A)  one- fourth  of  the  inpatient  hospital  deducti- 

22  ble  for  each  day  (before  the  91st  day)  on  which  such 

23  individual  is  furnished  such  services  during  such  spell 

24  of  illness  after  such  services  have  been  furnished  to 

25  him  for  60  days  during  such  spell;  and 
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1  ''(B)  one-half  of  the  inpatient  hospital  deductible 

2  for  each  day  (before  the  day  following  the  last  day  for 

3  which    such    individual    is    entitled    under  section 

4  1812A(a)(l)  to  have  payment  made  on  his  behalf  for 

5  inpatient  hospital  services  during  such  spell  of  illness) 

6  on  which  such  individual  is  furnished  such  services 

7  during  such  spell  of  illness  after  such  services  have 

8  been  furnished  to  him  for  90  days  during  such  spell; 

9  except  that  the  reduction  under  this  sentence  for  any  day 

10  shall  not  exceed  the  charges  imposed  for  that  day  with  respect 

11  to  such  individual  for  such  services  (and  for  this  purpose,  if 

12  the  customary  charges  for  such  services  are  greater  than  the 

13  charges  so  imposed,  such  customary  charges  shall  be  consid- 

14  ered  to  be  the  charges  so  imposed). 

15  ''(2)  The  amount  payable  to  any  provider  of  services 

16  under  this  part  for  services  furnished  during  any  spell  of 

17  illness  to  an  individual  who  is  covered  by  the  insurance  pro- 

18  gram  under  this  part  but  not  by  the  insurance  program  under 

19  part  B  shall  be  further  reduced  by  a  deduction  equal  to  the 

20  cost  of  the  first  3  pints  of  whole  blood  (or  equivalent  quanti- 

21  ties  of  packed  red  blood  cells,  as  defined  under  regulations) 

22  furnished  to  him  as  part  of  such  services  during  such  spell  of 

23  illness. 

24  "(3)  The  amount  payable  for  post-hospital  extended  care 

25  services  furnished  during  any  spell  of  illness  to  an  individual 
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1  who  is  covered  by  the  insurance  program  under  this  part  but 

2  not  by  the  insurance  program  under  part  B  shall  be  reduced 

3  by  a  coinsurance  amount  equal  to  one-eighth  of  the  inpatient 

4  hospital  deductible  for  each  day  (before  the  101st  day)  on 

5  which  the  individual  is  furnished  such  services  after  such 

6  services  have  been  furnished  to  the  individual  for  20  days 

7  during  such  spell. 

8  ''(b)  The  provisions  of  section  1813(a)(4)  shall  apply  to 

9  individuals  who  are  covered  by  the  insurance  program  under 

10  this  part  but  not  by  the  insurance  program  under  part  B  in 

11  the  same  manner  and  to  the  same  extent  as  those  provisions 

12  apply  to  individuals  covered  under  both  such  programs. 


13  "(c)(1)  For  purposes  of  this  section,  the  'inpatient  hospi- 

14  tal  deductible '  for  a  year  is  the  inpatient  hospital  deductible 

15  promulgated  under  section  1813  for  that  year. 

16  "(2)  The  inpatient  hospital  deductible  for  a  year  shall 

17  apply  to — 

18  ''(A)  the  deduction  under  the  first  sentence  of  sub- 
Id  section  (a)(1)  for  the  year  in  which  the  first  day  of  in- 

20  patient  hospital  services  occurs  in  a  spell  of  illness, 

21  and 

22  "(B)  to  the  coinsurance  amounts  under  subsection 

23  (a)  for  inpatient  hospital  services  and  post-hospital  ex- 

24  tended  care  services  furnished  in  that  year.  '\ 

25  (c)  Conforming  Changes. — 
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1  (1)    Section    1814    (42    U.S.C.    1395f)  is 

2  amended — 

3  (A)  in  subsection  (b)  by  striking  "sections 

4  1813  and  1886"  in  the  matter  preceding  para- 

5  graph  (1)  and  inserting  in  lieu  thereof  "sections 

6  1813,  1813A,  and  1886",  and 

7  (B)  in  subsections  (d)  and  (f)  by  striking 

8  "section  1813"  each  place  it  appears  and  insert- 

9  ing  in  lieu  thereof  "sections  1813  and  1813A". 

10  (2)  Section  1833(d)  (42  U.S.C.  13951(d))  is 

11  amended  by  inserting  "or  section  18 13 A"  after  "sec- 

12  tionl813" 

13  (3)  Section  1861(y)  (42  U.S.C.  1395x(y))  is 

14  amended  by  striking  paragraphs  (2)  and  (3)  and  in- 

15  serting  in  lieu  thereof  the  following: 

16  "(2)  (A)  Notwithstanding  any  other  provision  of  this 


17  title,  payment  may  not  be  made  under  part  A  for  services 

18  furnished  to  an  individual  who  is  covered  by  the  insurance 

19  programs  under  such  part  and  part  B  in  a  skilled  nursing 

20  facility  to  which  paragraph  (1)  applies  unless  such  individ- 

21  ual  elects,  in  accordance  with  regulations,  for  a  calendar  year 

22  to  have  such  services  treated  as  extended  care  services  for 

23  purposes  of  such  part;  and  payment  under  part  A  may  not  be 

24  made  for  extended  care  services — 
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1  "(i)  furnished  to  an  individual  during  such  year 

2  in  a  skilled  nursing  facility  to  which  paragraph  (1)  ap- 

3  plies  after — 

4  "(7)  such  services  have  been  furnished  to 

5  him  in  such  a  facility  for  30  days  during  such 

6  year,  or 

7  ''(II)  such  services  have  been  furnished  to 

8  him  during  such  year  in  a  skilled  nursing  facility 

9  to  which  such  paragraph  does  not  apply;  or 

10  "(ii)  furnished  to  an  individual  during  such  year 

11  in  a  skilled  nursing  facility  to  which  paragraph  (1) 

12  does  not  apply  after  such  services  have  been  furnished 

13  to  him  during  such  year  in  a  skilled  nursing  facility  to 

14  which  such  paragraph  applies. 

15  ''(B)  In  the  case  of  an  individual  who  is  covered  by  the 


16  insurance  program  under  part  A  but  not  by  the  insurance 

17  program  under  part  B,  the  provisions  of  subparagraph  (A) 

18  shall  be  applied  by  substituting  'spell  of  illness'  for  'calendar 

19  year\  by  substituting  'spell'  for  'year'  each  place  it  appears, 

20  and  by  substituting  'post-hospital  extended  care  services '  for 

21  'extended  care  services '  each  place  it  appears. 

22  "(3)  (A)  The  amount  payable  under  part  A  for  extended 

23  care  services  furnished  during  any  calendar  year  in  a  skilled 

24  nursing  facility  to  which  paragraph  (1)  applies  to  an  individ- 

25  ual  who  is  covered  by  the  insurance  programs  established 
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1  under  such  part  and  part  B  shall  he  reduced  by  a  coinsur- 

2  ance  amount  equal  to  the  coinsurance  amount  established 

3  under  section  1813(a)(3)(C)  for  each  day  before  the  10th 

4  day. 

5  *'(B)(i)  The  amount  payable  under  part  A  for  post-hos- 

6  pital  extended  care  services  furnished  during  any  calendar 

7  year  to  an  individual  who  is  covered  by  the  insurance  pro- 

8  gram  established  under  such  part  hut  not  by  the  insurance 

9  program  established  under  part  B  in  a  skilled  nursing  facili- 

10  ty  to  which  paragraph  (1)  applies  shall  be  reduced  by  a  coin- 

11  surance  amount  equal  to  one-eighth  of  the  inpatient  hospital 

12  deductible  for  each  day  before  the  31st  day  on  which  the  indi- 

13  vidual  is  furnished  such  services  in  a  facility  during  such 

14  spell  (and  the  reduction  under  this  paragraph  shall  he  in  lieu 

15  of  any  reduction  under  section  1813A(a)(3). 


16  ''(ii)  For  purposes  of  this  subparagraph — 

17  "(7j  the  'inpatient  hospital  deductible'  for  a  year 

18  is  the  inpatient  hospital  deductible  promulgated  under 

19  section  1813  for  that  year,  and 

20  ''(II)  the  inpatient  hospital  deductible  for  a  year 

21  shall  apply  to  the  coinsurance  amounts  under  clause 

22  (i)  for  post-hospital  extended  care  services  furnished  in 

23  that  year. 

24  (4)  Section  1866(a)(2)  (42  U.S.C.  1395cc(a)(2)) 

25  is  amended — 
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1  (A)  in  subparagraph  (A)  by  striking  "section 

2  1813  (a)(1),  (a)(3),  or  (a)(4),"  and  inserting  in 

3  lieu  thereof  "paragraph  (1),  (3),  or  (4)  of  section 

4  1813,  paragraph  (1)  or  (3)  of  section  1813 A, 

5  and 

6  (B)  in  subparagraph  (C)  by  inserting  "or 

7  section  1813A(a)(2)"  after  "section  1813(a)(2)". 

8  (5)  Section  1886  (42  U.S.C.  1395ww)  is  amend- 

9  ed  by  striking  "section  1813"  each  place  it  appears  in 

10  subsections  (b)(1)  and  (d)(1)(A)  and  inserting  in  lieu 

11  thereof  "sections  1813  and  1813A 

12  SEC.  4.  LIMITATION  ON  COST-SHARING. 

13  (a)   Scope   of  Benefits. — Section  1832(a)  (42 

14  U.S.C.  1395k(a))  is  amended — 

15  (1)  by  striking  "and"  at  the  end  of  paragraph  (1), 

16  (2)  by  striking  the  period  at  the  end  of  paragraph 

17  (2)  and  inserting  in  lieu  thereof  ";  and",  and 

18  (3)  by  adding  at  the  end  thereof  the  following: 

19  "(3)  entitlement  to  have  payment  made  to  him  or 

20  on  his  behalf  (subject  to  the  provisions  of  this  title)  for 

21  any  catastrophic  medical  expenses  (as  defined  in  sec- 

22  tion  1861(ff)(l))  for  a  calendar  year.  ". 

23  (b)  Payment  OF  Benefits. — 

24  (1)  Section  1833(a)  (42  U.S.C.  13951(a))  is 

25  amended — 
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1  (A)  by  striking  "and"  at  the  end  of  para- 

2  graph  (3), 

3  (B)  by  striking  the  period  at  the  end  of  para- 

4  graph  (4)  and  inserting  in  lieu  thereof  and'\ 

5  and 

6  (C)  by  adding  at  the  end  the  following: 

7  '^(5)  in  the  case  of  catastrophic  medical  expenses 

8  described  in  section  1832(a)(3),  100  percent  of  such 

9  expenses. 

10  (2)    The  first  sentence  of  section   1833(b)  is 

1 1  amended — 

12  (A)  by  striking  ''and''  at  the  end  of  clause 

13  (3),  and 

14  (B)  by  inserting  before  the  period  the  follow- 

15  ing:      and  (5)  such  deductible  shall  not  apply 

16  with  respect  to  the  benefits  described  in  section 

17  1832(a)(3)'\ 

18  (3)  Section  1833(d)  (42  U.S.C.  13951(d))  is 

19  amended  by  inserting  ''(except  as  provided  by  subsec- 

20  tion  (a)(5))"  before  the  period. 

21  (4)  Section  1833  (42  U.S.C.  13951)  is  amended 

22  by  inserting  after  subsection  (e)  the  following  new 

23  subsection: 

24  "(f)  In  applying  subsection  (a)(5)  in  the  case  of  an  or- 


25  ganization  receiving  payment  under  clause  (A)  of  subsection 
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1  (a)(1)  or  under  a  reasonable  cost  reimbursement  contract 

2  under  section  1876  or  in  the  case  of  a  renal  dialysis 

3  facility — 


4  ''(1)  the  Secretary  shall  provide  for  an  appropri- 

5  ate  adjustment  in  the  payment  amounts  otherwise 

6  made  to  reflect,  in  the  aggregate,  the  aggregate  increase 

7  in  payments  that  would  otherwise  be  made  with  respect 

8  to  enrollees  in  the  organization  if  payments  were  made 

9  other  than  under  such  clause  or  such  a  contract  or  with 
10  respect  to  individuals  furnished  services  through  the  fa- 
ll cility  if  payments  were  to  be  made  on  an  individual- 
ly by -individual  basis,  and 

13  ''(2)  the  organization  or  facility  shall  provide  as- 

14  surances  satisfactory  to  the  Secretary  that  the  organi- 

15  zation  or  facility  will  not  undertake  to  charge  an  indi- 

16  vidual  during  a  year  for  any  catastrophic  medical  ex- 

17  penses  (as  defined  in  section  1861(ff)(l))  incurred  for 

18  that  year. ". 

19  (c)  Establishment  of  Ceiling. — 

20  (1)  Section  1833  (42  U.S.C.  13951)  is  further 

21  amended  by  adding  at  the  end  the  following: 

22  "(m)(l)  Not  later  than  November  15  of  each  year  (be- 


23  ginning  with  1987),  the  Secretary  shall  promulgate  the  medi- 

24  care  catastrophic  limit  under  this  subsection  for  the  succeed- 

25  ing  year. 
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1  ''(2)  The  medicare  catastrophic  limit  for  1988  is  $1,850 

2  and  for  1989  is  $2,030.  The  medicare  catastrophic  limit  for 

3  any  succeeding  year  shall  he  an  amount  equal  to  the  medi- 

4  care  catastrophic  limit  for  the  preceding  year  increased  by  the 

5  percentage  (as  determined  by  the  Secretary)  that  ensures  that 

6  the  percentage  of  individuals  covered  under  the  insurance 

7  program  under  part  B  (other  than  individuals  enrolled  with 

8  an  eligible  organization  under  section  1876  or  an  organiza- 

9  tion  described  in  subsection  (a)(1)(A))  whose  out-of-pocket 

10  medical  expenses  exceed  the  limit  under  this  subsection  for 

1 1  the  succeeding  year  equals  on  a  perspective  basis  the  percent- 

12  age  of  such  individuals  whose  out-of-pocket  medical  expenses 

13  exceeded  such  limit  for  calendar  year  1989.  Any  amount  de- 

14  termined  under  the  preceding  sentence  which  is  not  a  multi- 
lb  pie  of  $1  shall  be  rounded  to  the  nearest  multiple  of  $1  (or,  if 

16  it  is  a  multiple  of  50  cents  but  not  a  multiple  of  $1,  to  the 

17  next  higher  multiple  of  $1). 

18  (2)  Section  1861  (42  U.S.C.  1395x)  is  amended 

19  by  adding  at  the  end  thereof  the  following: 

20  "(ff)(l)    The    term    'catastrophic   medical  expenses' 

21  means,  with  respect  to  an  individual  for  a  calendar  year  (be- 

22  ginning  with  1988),  any  beneficiary  cost  sharing  amounts 

23  (as  defined  in  paragraph  (2))  incurred  by  an  individual  in 

24  the  year  after  the  individual  has  incurred  out-of-pocket  medi- 

25  cal  expenses  (as  defined  in  paragraph  (3))  in  the  year  in  an 
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1  amount  equal  to  the  medicare  catastrophic  limit  established 

2  under  section  1833(m)  for  the  year. 

3  ''(2)  The  term  'beneficiary  cost  sharing  amounts'  means 

4  the  amounts  of  expenses  that  an  individual  who  is  covered  by 

5  the  insurance  program  established  under  part  B  incurs  that 

6  are  attributable  to — 

7  ''(A)  the  deductions  and  coinsurance  amounts  es- 

8  tablished  under  section  1813(a)  and  under  subsection 

9  (y)(3), 

10  ''(B)   the  deductions  established  under  section 

11  1833(b),  or 

12  ''(C)  the  difference  between  the  payment  amount 

13  provided  under  part  B  and  the  payment  amount  that 

14  would  be  provided  if  '100  percent'  and  '0  percent'  were 

15  substituted  for  '80  percent'  and  '20  percent',  respective- 
ly ly,  each  place  either  appears  in  section  1833(a),  in  sec- 

17  tion  1833 (i)  (2),  in  section  1835(b)(2),  and  in  subsec- 

18  tions  (b)(2)  and  (b)(3)  of  section  1881. 

19  "(3)  The  term  'out-of-pocket  medical  expenses'  means 

20  the  amounts  expended  by  an  individual  who  is  covered  under 

21  the  insurance  program  established  under  part  B  that  are — 

22  "(A)  beneficiary  cost  sharing  amounts,  and 

23  "(B)  amounts  expended  for  qualified  services  for 

24  the  prevention  of  illness  or  injury  (in  amounts  not  to 

25  exceed  the  reasonable  charges  for  such  services). 
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1  "(4)(A)  A  service  that  is  provided  with  respect  to  an 

2  individual  covered  by  the  insurance  program  under  part  B 

3  shall  be  treated  as  a  'qualified  service  for  the  prevention  of 

4  illness  or  injury '  if — 

5  ''(i)  the  service  is — 

6  "(I)  glaucoma  screening  by  tonometry, 

7  "(II)  cholesterol  screening, 

8  "(III)  o,n  exfoliative  cytology  (Papanicolaou) 

9  test  for  the  detection  of  cervical  cancer, 

10  "(IV)  a  mammogram  for  the  detection  of 

11  breast  cancer, 

12  ''(V)  an  immunization  or  a  booster  for  teta- 

13  nus,  influenza,  or  bacterial  pneumonia, 

14  "(VI)  a  test  of  the  stool  for  occult  blood,  or 

15  "(VII)  tuberculosis  sensitivity  testing; 

16  "(ii)  the  service  has  not  been  provided  to  the  indi- 

17  vidual  during  the  preceding  12  months;  and 

18  ''(Hi)  the  service  is  performed  as  part  of  or  pursu- 
it ant  to  an  examination  that  meets  the  requirements  of 

20  subparagraph  (B). 

21  "(B)  An  examination  meets  the  requirements  of  this 

22  subparagraph  if  the  examination — 

23  ''(i)  is  performed  by  a  physician; 

24  ''(ii)  includes  where  appropriate  (as  determined 

25  under  guidelines  established  by  the  Secretary)  a  com- 
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1  prehensive  review  of  past  medical  history,  family  and 

2  genetic  history,  social  history,  current  medical  proh- 

3  lems  and  treatments,  immunization  history,  and  organ 

4  system  functioning;  and 

5  ''(Hi)  meets  such  other  requirements  as  the  Secre- 

6  tary  may  by  regulation  prescribe  (including  require- 

7  ments  to  ensure  a  comprehensive  approach  for  preven- 

8  live  health  services). 

9  "(C)  Not  later  than  January  1,  1989,  the  Secretary 

10  shall  establish  appropriate  utilization  guidelines  for  the  serv- 

11  ices  described  in  subparagraph  (A)(i).  ". 

12  (3)  Subsections  (c)  and  (g)  of  section  1833 

13  (42  U.S.C.  13951)  are  each  amended  by  striking 

14  ''(a)  and  (b)"  and  inserting  in  lieu  thereof  "(a), 

15  (b),and(f)'\ 

16  (b)  Limitation  on  Charges  Where  Medicare 


17  Catastrophic      Limit      is      Reached. — Section 

18  1866(a)(2)(A)  (42  U.S.C  1395cc(a)(2)(A)),  as  amended  by 

19  section  3(c)(4)  of  this  Act,  is  further  amended  by  adding  at 

20  the  end  the  following  new  sentence:  'A  provider  of  services 

21  may  not  impose  a  charge  under  the  first  sentence  of  this  sub- 

22  paragraph  for  services  for  which  payment  is  made  to  the  pro- 

23  vider  pursuant  to  section  1833(a)(5)  (relating  to  catastrophic 

24  medical  expenses). ". 
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1    SEC.  5.  INCREASE  IN  PART  B  PREMIUM. 


2  (a)  In  General.— Section  1839  (42  U.8.C.  1395r)  is 

3  amended — 

4  (1)  in  paragraph  (1)  of  subsection  (a),  by  striking 

5  all  after  ''(a)(1)''  and  inserting  in  lieu  thereof  the  fol- 

6  lowing:  ''(A)  The  Secretary  shall,  during  September  of 

7  1987  and  of  each  year  thereafter,  determine  the  month- 

8  ly  actuarial  basic  rate  for  enrollees  age  65  and  over 

9  which  shall  be  applicable  for  the  succeeding  calendar 

10  year.   The  monthly  actuarial  basic  rate  determined 

11  under  this  paragraph  for  a  calendar  year  shall  be  the 

12  amount  the  Secretary  estimates  to  be  necessary  so  that 

13  the  aggregate  amount  for  the  calendar  year  with  respect 

14  to  those  enrollees  age  65  and  over  will  equal  one-half  of 

15  the  total  of  the  benefits  and  administrative  costs  that 

16  the  Secretary  estimates  will  be  payable  from  the  Feder- 

17  al  Supplementary  Medical  Insurance  Trust  Fund  for 

18  services  performed  and  related  administrative  costs  in- 

19  curred  in  such  calendar  year  with  respect  to  such  en- 

20  rollees  (excluding  comprehensive  catastrophic  coverage 

21  benefits  and  related  administrative  costs).  In  calculat- 

22  ing  the  monthly  actuarial  basic  rate,  the  Secretary 

23  shall  include  an  appropriate  amount  for  a  contingency 

24  margin. 

25  "(B)  For  purposes  of  this  paragraph,  the  term  'compre- 


26  hensive  catastrophic  coverage  benefits'  means  benefits  pay- 
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1  ahle  under  this  title  by  reason  of  the  enactment  of  the  amend- 

2  ments  made  by  sections  2(a),  3(a),  4,  7(b),  7 A,  and  11  of  the 

3  Medicare  Catastrophic  Loss  Prevention  Act  of  1987. 

4  (2)  in  paragraph  (3)  of  subsection  (a)  by  strik- 

5  ing  "subsection  (e)''  and  inserting  in  lieu  thereof  "sub- 

6  sections  (e)  and  (g)"; 

7  (3)  by  striking  paragraph  (4)  of  subsection  (a) 

8  and  inserting  in  lieu  thereof  the  following: 

9  "(4)(A)  The  Secretary  shall  also,  during  September  of 

10  1987  and  of  each  year  thereafter,  determine  the  monthly  ac- 

11  tuarial  basic  rate  for  disabled  enrollees  under  age  65  which 

12  shall  be  applicable  for  the  succeeding  calendar  year.  The 

13  monthly  actuarial  basic  rate  determined  under  this  para- 

14  graph  for  a  calendar  year  shall  be  the  amount  the  Secretary 

15  estimates  to  be  necessary  so  that  the  aggregate  amount  for  the 

16  calendar  year  with  respect  to  disabled  enrollees  under  age  65 

17  will  equal  one-half  of  the  total  of  the  benefits  and  administra- 

18  tive  costs  which  he  estimates  will  be  payable  from  the  Federal 

19  Supplementary  Medical  Insurance  Trust  Fund  for  services 

20  performed  and  related  administrative  costs  incurred  in  such 

21  calendar  year  with  respect  to  such  enrollees  (excluding  com- 

22  prehensive  catastrophic  coverage  benefits  and  related  admin- 

23  istrative  costs).  In  calculating  the  monthly  actuarial  basic 

24  rate  under  this  paragraph,  the  Secretary  shall  include  an 

25  appropriate  amount  for  a  contingency  margin. 
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1  ''(B)  For  purposes  of  this  paragraph,  the  term  'compre- 

2  hensive  catastrophic  coverage  benefits '  has  the  meaning  given 

3  to  such  term  in  paragragh  (1)(B). 

4  (4)  in  paragraph  (1)  of  subsection  (e)  by  striking 

5  ''monthly  actuarial  rate''  and  inserting  in  lieu  thereof 

6  "monthly  actuarial  basic  rate')  and 

7  (5)  by  adding  at  the  end  thereof  the  following  new 

8  subsection: 

9  *'(g)(V  Notwithstanding  any  other  provision  of  this  sec- 


10  tion,  except  as  provided  in  paragraph  (S),  the  monthly  premi- 

1 1  um  otherwise  determined  under  this  section  for  an  individual 

12  for  each  month  in  calendar  year  1988,  and  for  every  month 

13  in  any  succeeding  calendar  year,  shall  be  increased  by  an 

14  amount  equal  to  the  applicable  monthly  catastrophic  coverage 

15  premium  amount  for  that  year  and  for  every  month  in  calen- 

16  dar  years  after  1989  shall  be  further  increased  by  an  amount 

17  equal  to  the  monthly  catastrophic  drug  benefit  premium 

18  amount  for  that  year. 

19  "(2)(A)(i)  The  monthly  catastrophic  coverage  premium 

20  amount  for  1988  for  individuals  who  are  covered  by  the  in- 

21  surance  programs  under  part  A  and  this  part  shall  be  $4. 

22  The  monthly  catastrophic  coverage  premium  amount  for  such 

23  individuals  for  any  succeeding  calendar  year  shall  be  the 

24  monthly  catastrophic  coverage  premium  amount  determined 

25  under  this  subparagraph  for  the  preceding  calendar  year,  in- 
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1  creased  by  the  percentage  equal  to  (I)  the  percentage  (if  any) 

2  necessary  to  increase  the  estimated  total  revenues  collectable 

3  with  respect  to  such  succeeding  year  from  the  monthly  cata- 

4  strophic  coverage  premiums  and  the  premiums  under  section 

5  1839 A    (as    determined    without    regard    to  subsection 

6  (b)(2)(B)  (Hi)  of  such  section)  by  the  amount  by  which  the 

7  estimated  total  catastrophic  coverage  benefits  and  related  ad- 

8  ministrative  costs  (including  any  administrative  costs  in- 

9  curred  for  the  coverage  for  coverage  of  outpatient  drugs  under 

10  this  part)  for  such  succeeding  year  exceed  such  revenues,  plus 

11  (II)  with  respect  to  each  calendar  year  before  1993,  the  per- 

12  centage  the  Secretary  determines  to  be  necessary  to  ensure 

13  that  before  1993  there  is  established  a  contingency  fund  equal 

14  to  20  percent  or  (if  greater)  a  reserve  fund  equal  to  5  percent, 

15  and,  with  respect  to  each  calendar  year  after  1992,  the  per- 

16  centage  necessary  to  maintain  either  of  such  funds  at  such 

17  percentages.  For  purposes  of  the  preceding  sentence,  the  term 

18  'contingency  fund'  means  with  respect  to  any  calendar  year 

19  the  percentage  determined  by  dividing  the  amount  of  unex- 

20  pended  premiums  described  in  this  paragraph  and  section 

21  1839 A  (without  regard  to  subsection  (b)(2)(B)  (Hi)  of  such 

22  section)  as  determined  at  the  end  of  such  year  by  the  actuar- 

23  ial  comprehensive  catastrophic  benefit  amount  for  the  suc- 

24  ceeding  calendar  year,  and  the  term  'reserve  fund'  means 

25  with  respect  to  any  calendar  year  the  percentage  determined 
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1  hy  dividing  the  amount  of  unexpended  and  unobligated  pre- 

2  miums  described  in  this  paragraph  and  section  183 9 A  (with- 

3  out  regard  to  subsection  (b)(2)(B)  (Hi)  of  such  section)  as  de- 

4  termined  at  the  end  of  such  year  by  such  benefit  amount. 

5  ''(ii)    The   monthly   catastrophic   coverage  premium 

6  amount  for  any  calendar  year  for  individuals  who  are  cov- 

7  ered  by  the  insurance  program  under  this  part  but  not  by  the 

8  insurance  program  under  part  A  shall  be  an  amount  that 

9  bears  the  same  ratio  to  the  monthly  catastrophic  coverage  pre- 

10  mium  amount  determined  under  clause  (i)  for  such  year  as 

11  the  actuarial  part  B  catastrophic  benefit  amount  for  such 

12  year  bears  to  the  actuarial  comprehensive  catastrophic  benefit 

13  amount  for  such  year. 

14  "(B)  If  any  monthly  premium  amount  determined 

15  under  subparagraph  (A)  is  not  a  multiple  of  10  cents,  such 

16  premium  amount  shall  be  rounded  to  the  nearest  multiple  of 

17  10  cents. 

18  "(C)  For  purposes  of  this  paragraph — 

19  "(i)    the    term    'catastrophic   coverage  benefits' 

20  means  benefits  payable  under  this  title  by  reason  of  the 

21  enactment  of  the  amendments  made  by  sections  2(a), 

22  3(a),  4,  and  7(b)  of  the  Medicare  Catastrophic  Loss 

23  Prevention  Act  of  1987, 

24  "(ii)  the  term  'actuarial  comprehensive  catastroph- 

25  ic  benefit  amount'  means,  with  respect  to  a  calendar 
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1  year,  the  amount  that  the  Secretary  estimates  will 

2  equal  the  total  of  the  catastrophic  coverage  benefits 

3  (and  related  administrative  costs)  that  will  be  payable 

4  from  the  Federal  Catastrophic  Health  Insurance  Trust 

5  Fund  in  such  calendar  year  with  respect  to  enrollees 

6  under  this  part,  and 

7  "(Hi)  the  term  'actuarial  part  B  catastrophic  ben- 

8  efit  amount'  means,  with  respect  to  a  calendar  year, 

9  the  amount  the  Secretary  estimates  will  equal  the  total 

10  of  the  catastrophic  coverage  benefits  (and  related  ad- 

11  ministrative  costs)  that  will  be  payable  from  the  Feder- 

12  al  Catastrophic  Health  Insurance  Trust  Fund  in  such 

13  calendar  year  with  respect  to  such  enrollees  (excluding 

14  any  amounts  that  are  attributable  to  the  changes  under 

15  sections  2(a),  3(a),  and  7(b)  of  the  Medicare  Cata- 

16  strophic  Loss  Prevention  Act  of  1987  in  services  per- 
il formed  and  related  administrative  costs  incurred  in 

18  such  calendar  year  with  respect  to  individuals  who  are 

19  covered  under  the  insurance  program  established  by 

20  part  A). 

21  "(3)(A)(i)  Subject  to  clause  (ii),  the  monthly  cata- 


22  strophic  drug  benefit  premium  amount  for  any  calendar  year 

23  after  1989  for  individuals  who  are  covered  by  the  insurance 

24  program  under  this  part,  shall  be  an  amount  equal  to  50 
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1  percent  of  the  per  enrollee  actuarial  catastrophic  drug  benefit 

2  amount  for  such  year  plus — 

3  "(I)  in  the  case  of  calendar  year  1990,  an 

4  amount  necessary  to  cover  7.5  percent  of  the  per  enroll- 

5  ee  actuarial  catastrophic  drug  benefit  amount  for  1991; 

6  and 

7  ''(II)  in  the  case  of  any  calendar  year  after  1990, 

8  an  amount  (when  added  to  any  unexpended  amount 

9  determined  under  subclause  (I)  or  this  subclause  for 

10  any  preceding  year)  necessary  to  cover  7.5  percent  of 

11  the  per  enrollee  actuarial  catastrophic  drug  benefit 

12  amount  for  such  calendar  year. 

13  "(ii)  In  the  case  of  calendar  years  after  1991,  the 

14  monthly  catastrophic  drug  benefit  premium  amount  shall  in 

15  no  event  exceed — 

16  'W  for  1991,  $2.00; 

17  ''(II)  for  1992,  $3.50; 

18  "(III)  for  1993,  $4.80;  and 

19  "(IV)  for  any  succeeding  year,  the  amount  in 

20  effect  under  this  clause  for  the  preceding  year  increased 

21  by  the  percentage  by  which  the  part  B  beneficiary  drug 

22  expenditure  amount  for  the  12 -month  period  ending  in 

23  August  in  that  preceding  year  exceeds  the  part  B  bene- 

24  ficiary  drug  expenditure  amount  for  the  12-month 

25  period  ending  in  August  in  the  second  preceding  year. 


HE  2470  PP 


38 

1  ''(B)  If  the  monthly  premium  amount  determined  under 

2  subparagraph  (A)  is  not  a  multiple  of  10  cents,  such  premi- 

3  um  amount  shall  he  rounded  to  the  nearest  multiple  of  10 

4  cents. 

5  ''(C)  For  purposes  of  this  paragraph — 

6  "(i)  the  term  'catastrophic  drug  coverage  benefits' 

7  means  benefits  payable  under  this  part  by  reason  of  the 

8  enactment  of  the  amendments  made  by  sections  7 A  and 

9  11  of  the  Medicare  Catastrophic  Loss  Prevention  Act 

10  of  1987, 

11  "(ii)  the  term  'per  enrollee  actuarial  catastrophic 

12  drug  benefit  amount'  means,  with  respect  to  a  year,  an 

13  amount  equal  to  the  actuarial  catastrophic  drug  benefit 

14  amount  for  the  year  divided  by  the  total  number  of  in- 

15  dividuals  that  the  Secretary  estimates  will  be  enrolled 

16  under  this  part  for  the  year, 

17  "(Hi)  the  term  'actuarial  catastrophic  drug  benefit 

18  amount'  means,  with  respect  to  a  calendar  year,  the 

19  amount  that  the  Secretary  estimates  will  equal  the 

20  total  of  the  catastrophic  drug  coverage  benefits  (and  re- 

21  lated  administrative  costs)  will  be  paid  in  cash  outlays 

22  from  the  Federal  Catastrophic  Drug  Insurance  Trust 

23  Fund  in  such  calendar  year  with  respect  to  enrollees 

24  under  this  part,  and 
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1  "(iv)  the  term  'part  B  beneficiary  drug  expendi- 

2  ture  amount '  means,  with  respect  to  a  12-month  period, 

3  the  average  per  capita  amount  expended  for  a  period  on 

4  outpatient  prescription  drugs  by  such  individuals  who 

5  are  covered  by  the  insurance  program  under  this  part 

6  (other  than  individuals  enrolled  with  an  eligible  orga- 

7  nization  under  section  1876  or  an  organization  de- 

8  scribed  in  subsection  (a)(1)(A)). 

9  "(4)  For  any  calendar  year  after  1988,  if  an  individual 


10  is  entitled  to  monthly  benefits  under  section  202  or  223  for 

11  November  and  December  of  the  preceding  year,  and  if  the 

12  monthly  premium  of  the  individual  under  this  section  for  De- 

13  cember  and  for  January  is  deducted  from  those  benefits  under 

14  section  1840(a)(1),  the  monthly  premium  otherwise  deter- 

15  mined  under  this  section  for  an  individual  for  that  year  shall 

16  not  be  increased,  pursuant  to  paragraph  (1),  to  the  extent  that 

17  such  increase  would  reduce  the  amount  of  benefits  payable  to 

18  that  individual  for  that  January  below  the  amount  of  benefits 

19  payable  to  that  individual  for  that  December  (after  the  deduc- 

20  tion  of  the  premium  under  this  section). 

21  (b)  Transfers  to  Catastrophic  Health  Insur- 

22  ANCE  Trust  Fund. — Section  1841  is  amended  by  adding 

23  at  the  end  the  following: 

24  ''(j)(l)  There  shall  be  transferred  from  time  to  time  from 

25  the  Trust  Fund  to  the  Federal  Catastrophic  Health  Insur- 
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1  ance  Trust  Fund  amounts  from  the  premiums  under  this  part 

2  that  are  attributable  to  the  changes  under  sections  2(a),  3(a), 

3  4,  and  7(b)  of  the  Medicare  Catastrophic  Loss  Prevention 

4  Act  of  1987  in  services  performed  and  related  administrative 

5  costs  incurred  in  a  calendar  year. 

6  ''(2)  There  shall  be  transferred  from  time  to  time  from 

7  the  Trust  Fund  to  the  Federal  Catastrophic  Drug  Insurance 

8  Trust  Fund  amounts  from  the  premiums  imposed  under  sec- 

9  tion  1833(g) (3) r. 

10  SEC.  6.  SUPPLEMENTAL  PREMIUM  FOR  CATASTROPHIC  ILLNESS 


11  COVERAGE. 

12  (a)  In  General. — Part  B  of  title  XVIII  is  amended 

13  by  inserting  after  section  1839  the  following: 

14  ''SUPPLEMENTAL  PREMIUM  FOR  INDIVIDUALS  COVERED 

15  BY  PART  B 

16  ''Sec.  1839A.  (a)(1)  Any  individual  described  in  para- 

17  graph  (2)  shall  pay  the  applicable  supplemental  premium  in 

> 

18  the  manner  provided  in  subsection  (c). 

19  "(2)  An  individual  is  described  in  this  paragraph  if 

20  such  individual — 

21  "(A)  is  covered  by  the  insurance  program  estab- 

22  lished  under  this  part  for  any  portion  of  any  taxable 

23  year  occurring  after  December  31,  1987,  and 

24  ''(B)  has  Federal  income  tax  liability  for  such 

25  taxable  year  in  an  amount  not  less  than  $150. 

26  "(b)  For  purposes  of  this  section — 
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1  ''(1)  The  term  'applicable  supplemental  premium^ 

2  means  an  amount  equal  to  the  product  of — 

3  ''(A)  the  number  of  months  in  the  taxable 

4  year  during  which  the  individual  was  covered  by 

5  the  insurance  program  established  under  this  part, 

6  multiplied  by 

7  ''(B)  the  supplemental  premium. 

8  ''(2) (A)  The  term  'supplemental  premium'  means 

9  an  amount  equal  to  the  product  of — 

10  "(i)  the  premium  rate  for  the  taxable  year, 

11  multiplied  by 

12  "(ii)  the  amount  determined  by  dividing — 

13  "(I)  the  individual's  adjusted  Federal 

14  income  tax  liability  for  such  taxable  year,  by 

15  "(11)  $150. 

16  If  any  amount  determined  under  clause  (ii)  is  not  a 

17  whole  number,  such  amount  shall  be  rounded  to  the 

18  next  lowest  whole  number. 

19  "(B)(i)  The  premium  rate  for  any  taxable  year 

20  beginning  before  1989  is  $1.09.  The  premium  rate  for 

21  any  taxable  year  beginning  in  a  calendar  year  after 

22  1988  is  the  premium  rate  determined  under  this  clause 

23  for  taxable  years  beginning  in  the  preceding  calendar 

24  year,  increased  or  decreased  by  the  premium  rate  ad- 

25  justment  under  clause  (ii)  and  (in  the  case  of  any  tax- 
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1  able  year  beginning  in  a  calendar  year  after  1989)  the 

2  drug  premium  rate  adjustment  under  clause  (Hi)  for 

3  taxable  years  beginning  in  the  calendar  year  for  which 

4  the  determination  is  made. 

5  "(ii)(I)  For  purposes  of  clause  (i),  the  premium 

6  rate  adjustment  for  taxable  years  beginning  in  a  calen- 

7  dar  year  after  1988  is  the  percentage  determined  under 

8  section  1833 (g)(2)  (A)  (i). 

9  ''(II)  The  Secretary  shall  adjust  the  premium 

10  rate  for  any  calendar  year  beginning  after  1992  (with- 

11  out  regard  to  this  subclause)  to  appropriately  reflect 

12  any  percentage  increase  or  decrease  in  the  estimated 

13  average  Federal  income  tax  liability  of  individuals  de- 

14  scribed  in  subsection  (a)(2)  for  such  calendar  year  over 

15  such  average  for  the  preceding  calendar  year. 

16  ^'(iii)  For  purposes  of  clause  (i),  the  drug  premi- 

17  um  rate  adjustment  for  taxable  years  beginning  in  a 

18  calendar  year  after  1989  shall  be  an  amount  equal  to 

19  50  percent  of  the  modified  per  enrollee  actuarial  cata- 

20  strophic  drug  benefit  amount  for  such  year  plus — 

21  "(I)  in  the  case  of  any  taxable  year  beginning  in 

22  calendar  year  1990,  an  amount  necessary  to  cover  7.5 

23  percent  of  the  modified  per  enrollee  actuarial  cata- 

24  strophic  drug  benefit  amount  for  1991;  and 
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1  "(II)  in  the  case  of  any  taxable  year  beginning  in 

2  any  calendar  year  after  1990,  an  amount  (when  added 

3  to  any  unexpended  amount  determined  under  subclause 

4  (I)  or  this  subclause  for  any  preceding  year)  necessary 

5  to  cover  7.5  percent  of  the  modified  per  enrollee  actuar- 

6  ial  catastrophic  drug  benefit  amount  for  such  calendar 

7  year. 

8  For  purposes  of  this  clause,  the  term  'modified  per  en- 

9  rollee   actuarial   catastrophic   drug   benefit  amount' 

10  means  the  per  enrollee  actuarial  catastrophic  drug  ben- 

11  efit    amount     (within     the     meaning     of  section 

12  1839(g)(3)(C)(ii)),  or,  if  the  Secretary  makes  the  ad- 

13  justment  under  section  1883(o)(10),  such  amount  as 

14  reestimated  by  the  Secretary  to  reflect  such  adjustment. 

15  "(3)(A)(i)  In  the  case  of  a  taxable  year  beginning 

16  in  a  calendar  year  after  1987  and  before  1993,  the  ap- 

17  plicable  supplemental  premium  for  any  individual 

18  shall  not  exceed  the  amount  which  bears  the  same  ratio 

19  to  the  amount  determined  under  the  table  in  clause  (ii) 

20  as— 

21  ''(I)  the  number  of  months  determined  under 

22  paragraph  (1)(A),  bears  to 

23  "(II)  12. 

24  "(ii)  For  purposes  of  clause  (i) — 

"If  the  taxable  year  begins  in:  The  amount  is: 
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1992   1,000. 

1  ''(B)  In  the  case  of  a  taxable  year  beginning  in  a 

2  calendar  year  after  1992,  the  applicable  supplemental 

3  premium  for  any  individual  shall  not  exceed  an 

4  amount  equal  to  65  percent  of  the  product  of — 

5  ''(i)  the  number  of  months  determined  under 

6  paragraph  (1)(A),  multiplied  by 

7  ^^(ii)  the  excess  of — 

8  ''(I)  the  sum  of  200  percent  of  the 

9  monthly  actuarial  basic  rate  for  enrollees  age 

10  65  or  over  (as  determined  under  section 

11  1839),  and  the  monthly  per  enrollee  actuar- 

12  ial     comprehensive     catastrophic  benefit 

13  amount  for  such  calendar  year,  over 

14  ''(II)  the  sum  of  the  basic  and  cata- 

15  strophic  monthly  premiums  for  such  year  (as 

16  determined    under    section    1839  without 

17  regard  to  subsections  (f)(2)  and  (g)(3)  there- 

18  of). 

19  "(4)(A)  Except  as  provided  in  this  paragraph,  in 

20  the  case  of  married  individuals  (within  the  meaning  of 

21  section  7703  of  the  Internal  Revenue  Code  of  1986) — 

22  ''(i)  who  file  a  joint  return  under  section 

23  6013  of  such  Code,  and 
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1  "(ii)  1  or  both  of  whom  are  described  in  sub- 

2  section  (a)(2)  with  respect  to  such  taxable  year, 

3  the  applicable  supplemental  premiums  shall  be  deter- 

4  mined  by  treating  such  individuals  as  1  individual. 

5  "(B)  If  subparagraph  (A)  applies,  the  number  of 

6  months  taken  into  account  under  paragraph  (1)(A) 

7  (other  than  for  purposes  of  paragraph  (3))  shall  be  de- 

8  termined  by  reference  to  the  spouse  who  was  covered  by 

9  the  insurance  program  established  under  this  part  for 

10  the  longer  period  during  the  taxable  year  (or  if  covered 

1 1  for  the  same  period,  either  spouse). 

12  ''(C)   If  subparagraph    (A)   applies   and  both 

13  spouses  are  covered  during  the  taxable  year  by  the  in- 

14  surance  program  established  under  this  part,  the  limi- 

15  tation  under  paragraph  (3)  shall  be  equal  to  the  sum  of 

16  the  limitations  computed  separately  under  paragraph 

17  (3)  for  each  of  the  spouses. 

18  "(c)(1)  Except  as  provided  in  paragraph  (2),  for  pur- 


19  poses  of  the  Internal  Revenue  Code  of  1986  (other  than  sec- 

20  tion  15  of  such  Code),  any  applicable  supplemental  premium 

21  required  to  be  paid  under  subsection  (a)(1)  shall  be  treated  as 

22  an  addition  to  the  tax  imposed  by  chapter  1  of  such  Code  for 

23  the  taxable  year  to  which  such  premium  relates. 

24  ''(2)  Any  applicable  supplemental  premium  required  to 

25  be  paid  under  subsection  (a)(1)  shall  not  be  treated  as  an 
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1  addition  to  the  tax  imposed  by  chapter  1  of  the  Internal  Rev- 

2  enue  Code  of  1986  for  purposes  of  determining — 

3  ''(A)  the  amount  of  any  credit  allowable  under 

4  such  chapter,  or 

5  ''(B)  the  amount  of  the  minimum  tax  imposed  by 

6  section  55  of  such  Code. 

7  "(d)(1)  For  purposes  of  this  section,  the  term  ^Federal 

8  income  tax  liability '  means — 

9  *'(A)  the  tax  imposed  by  chapter  1  of  the  Internal 

10  Revenue  Code  of  1986  (without  regard  to  this  section), 

11  reduced  by 

12  ''(B)  the  amount  of  the  credits  allowed  under  part 

13  IV  of  subchapter  A  of  such  chapter  (other  than  sections 

14  31,  33,  and  34). 

15  "(2)(A)  For  purposes  of  this  section,  the  term  'adjusted 

16  Federal  income  tax  liability'  means  an  amount  equal  to  Fed- 

17  eral  income  tax  liability,  reduced  by  the  excess  (if  any)  of — 

18  "(i)  15  percent  of  the  lesser  of — 

19  "(I)  the  qualified  social  security  exclusion- 

20  ary  amount,  or 

21  "(II)  the  amount  received  as  an  annuity 

22  (whether  for  a  period  certain  or  during  1  or  more 

23  lives)  under  a  governmental  plan  (as  defined  in 

24  the  first  sentence  of  section  414(d)  of  the  Internal 

25  Revenue  Code  of  1986)  which  is  includible  in 
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1  gross  income  under  section  72  of  such  Code  for 

2  the  taxable  year,  over 

3  the  amount  of  the  credit  allowable  under  sec- 

4  tion  22  of  such  Code  for  such  taxable  year. 

5  "(B)(i)  For  purposes  of  subparagraph  (A)(i)(I),  the 

6  term  'qualified  social  security  exclusionary  amount'  means 

7  the  excess  (if  any)  of — 

8  ''(I)  $6,000  ($9,000  in  the  case  of  individuals  de- 

9  scribed  in  subsection  (b)(4)(C)),  over 

10  "(II)  the  social  security  benefits  (as  defined  in 

11  section  86(d)  of  the  Internal  Revenue  Code  of  1986) 

12  received  during  the  taxable  year. 

13  ''(ii)  For  any  taxable  year  beginning  after  December 

14  31,  1988,  each  dollar  amount  contained  in  clause  (i)(I)  shall 

15  be  increased  by  an  amount  equal  to — 

16  ''(I)  such  dollar  amount,  multiplied  by 

17  ''(II)   the   cost-of-living   adjustment  determined 

18  under  section  215 (i)  for  the  calendar  year  in  which  the 

19  taxable  year  begins. 

20  "(3)  For  purposes  of  section  213(d)(1)(C)  of  the  Inter- 

21  nal  Revenue  Code  of  1986,  the  applicable  supplemental  pre- 

22  mium  under  subsection  (a)(1)  shall  be  treated  as  a  premium 

23  paid  under  this  part  in  the  taxable  year  following  the  taxable 

24  year  to  which  such  premium  relates. 
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1  "(4)  For  purposes  of  this  section,  the  term  'per  enrollee 

2  actuarial  comprehensive  catastrophic  benefit  amount '  means, 

3  with  respect  to  a  year,  an  amount  equal  to  the  actuarial  com- 

4  prehensive  catastrophic  benefit  amount  (within  the  meaning 

5  of  section  1839(g)(2)(C)(ii))  for  the  year  divided  by  the  total 

6  number  of  individuals  that  the  Secretary  estimates  will  be 

7  enrolled  under  this  part  for  the  year. 

8  ''(e)  The  Secretary  of  the  Treasury  shall,  from  time  to 

9  time,  transfer  from  the  general  fund  of  the  Treasury  to  the 

10  Federal  Catastrophic  Health  Insurance  Trust  Fund  amounts 

1 1  equal  to  the  sum  of — 

12  "(1)  the  aggregate  monthly  supplemental  premi- 

13  ums    (as   determined   without   regard   to  subsection 

14  (b)(2)(B)  (Hi))  paid  pursuant  to  this  section,  plus 

15  "(2)  the  amount  which  the  Secretary  estimates 

16  Federal  outlays  are  reduced  under  title  XIX  of  this 

17  Act  by  reason  of  the  amendments  made  by  sections 

18  2(a),  3(a),  4,  and  7(b)  of  the  Medicare  Catastrophic 

19  Loss  Prevention  Act  of  1987  (after  taking  into  account 

20  the  provisions  of  section  14  of  such  Act). 

21  Such  transfer  shall  be  appropriately  adjusted  to  the  extent 

22  that  prior  transfers  were  in  excess  of  or  less  than  the  amounts 

23  required  to  be  transferred. 

24  "(f)  The  Secretary  of  the  Treasury  shall,  from  time  to 

25  time,  transfer  from  the  general  fund  of  the  Treasury  to  the 
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1  Federal  Catastrophic  Drug  Insurance  Trust  Fund  amounts 

2  equal  to  the  aggregate  drug  premium  rate  adjustment  paid 

3  pursuant  to  subsection  (b)(2)(B)  (Hi)  of  this  section.  Such 

4  transfer  shall  be  appropriately  adjusted  to  the  extent  that 

5  prior  transfers  were  in  excess  of  or  less  than  the  amounts 

6  required  to  be  transferred. 


7  (c)  Information  Reporting. — 

8  (1)  Section  6 05 OF (a)(1)  of  the  Internal  Revenue 

9  Code  of  1986  (relating  to  returns  relating  to  Social 

10  Security  benefits)  is  amended — 

11  (A)  by  striking  out  "and"  at  the  end  of  sub- 

12  paragraph  (B),  and 

13  (B)  by  inserting  after  subparagraph  (C)  the 

14  following: 

15  "(D)  the  number  of  months  any  individual 

16  is  covered  by  the  insurance  program  established 

17  under  part  B  of  title  XVIII  of  the  Social  Securi- 

18  ty  Act  for  such  calendar  year,  and". 

19  (2)  Section  6 05 OF (b)  of  such  Code  is  amended — 

20  (A)  by  inserting  ''or  determining  the  months 

21  of  coverage"  after  ''payments"  in  paragraph  (1), 

22  and 

23  (B)  by  inserting  "and  the  number  of  months 

24  of  coverage, "  after  "reductions, "  in  paragraph  (2). 
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1  (3)   Section   6050F(c)(l)(A)  of  such   Code  is 

2  amended  by  inserting  ''and  months  of  coverage  de- 

3  scribed    in    subsection    (a)(1)(D)''    after  ''section 

4  86(d)(l)(A)'\ 

5  (d)  Conforming  Amendment. — Subsection  (a)(1)  of 

6  section  1840  (42  U.  S.  C.  1395s)  is  amended  by  striking  out 

7  "(except  as  provided  in  subsections  (b)(1)  and  (c))"  and  in- 

8  serting  in  lieu  thereof  "(except  as  provided  in  section 

9  1839A(a)(2)  and  subsections  (b)(1)  and  (c)  of  this  section)''. 

10  SEC.  6A.  ESTABLISHMENT  OF  FEDERAL  CATASTROPHIC  DRUG 

11  INSURANCE  TRUST  FUND. 

12  Part  B  of  title  XVIII  is  amended  by  inserting  after 

13  section  1841  the  following  new  section: 

14  "FEDERAL  CATASTROPHIC  DRUG  INSURANCE  TRUST  FUND 

15  "Sec.  1841  A.  (a)  There  is  hereby  created  on  the  books 

16  of  the  Treasury  of  the  United  States  a  trust  fund  to  be  known 

17  as  the  'Federal  Catastrophic  Drug  Insurance  Trust  Fund' 

18  (hereinafter  in  this  section  referred  to  as  the  'Trust  Fund'). 

19  The  Trust  Fund  shall  consist  of  such  gifts  and  bequests  as 

20  may  be  made  as  provided  in  section  201(i)(l)  and  amounts 

21  transferred  to  it  in  accordance  with  sections  1841  (j)  (2)  and 

22  1839 A(f). 

23  "(b)  The  provisions  of  subsections  (b)  through  (i)  of  sec- 

24  tion  1841  shall  apply  to  the  Trust  Fund  in  the  same  manner 

25  as  they  apply  to  the  Federal  Supplementary  Medical  Insur- 

26  ance  Trust  Fund. 
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1  "(c)  Notwithstanding  any  other  provision  of  this  title, 

2  all  payments  under  this  title  for  benefits  payable  by  reason  of 

3  the  enactment  of  the  amendments  made  by  sections  7 A  and 

4  11  of  the  Medicare  Catastrophic  Loss  Prevention  Act  of  1987 

5  shall  be  made  from  the  Trust  Fund. ". 

6  SEC.    6B.    ESTABLISHMENT    OF    FEDERAL  CATASTROPHIC 


7  HEALTH  INSURANCE  TRUST  FUND. 

8  Title  XVIII  is  amended  by  adding  at  the  end  thereof 

9  the  following  new  section: 

10  "federal  CATASTROPHIC  HEALTH  INSURANCE  TRUST 

11  FUND 

12  "Sec.  1890.  (a)  There  is  hereby  created  on  the  books  of 


13  the  Treasury  of  the  United  States  a  trust  fund  to  be  known 

I 

14  as  the  'Federal  Catastrophic  Health ' Insurance  Trust  Fund' 

15  (hereinafter  in  this  section  referred  to  as  the  'Trust  Fund'). 

16  The  Trust  Fund  shall  consist  of  such  gifts  and  bequests  as 

17  may  be  made  as  provided  in  section  201(i)(l)  and  amounts 

18  transferred  to  it  in  accordance  with  sections  1841(j)  and 

19  1839 A(e). 

20  "(b)  The  provisions  of  subsections  (b)  through  (i)  of  sec- 

21  tion  1841  shall  apply  to  the  Trust  Fund  in  the  same  manner 

22  as  they  apply  to  the  Federal  Supplementary  Medical  Insur- 

23  ance  Trust  Fund. 

24  "(c)  Notwithstanding  any  other  provision  of  this  title, 

25  all  payments  under  this  title  for  benefits  payable  by  reason  of 

26  the  enactment  of  the  amendments  made  by  sections  2(a),  3(a), 
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.^^'s'd,  and  7(b)  of  the  Medicare  Catastrophic  Loss  Prevention 
i^iAct  of  1987  shall  he  made  from  the  Trust  Fund. '  ;?\y»c^  S 
m  MEDICARE  COVERAGE  OF  HOME  HEALTH  SERVICES  ON 
'^4^t\o  iOxiivwi^  A  DAILY BASIS^^^J  ui,iJ^^  J  si&oilsaM.  sAi  \o  li 

5  (a)  In  General.— Section  1861(m)  (42  U.S.C. 
06  1895x(m))  is  amended  by  adding  at  the  end  the  following: 

7  ''For  purposes  of  paragraphs  (1)  and  (4),  nursing  care  arid 

8  home  health  aide  services  may  be  provided  under  such  para- 

9  graphs  seven  days  a  week  (with  one  or  more  visits  per  day) 

10  for  a  period  of  up  to  21  days  with  a  physician  's  certification 

11  of  the  need  for  such  care  and  services  on  such  a  basis.". 

'^)''^^  Additional  Days  for  Certain  Individ- 
IS'Ot^ALS. — Section  1861(m)  (42  U.S.C.  1395x(m)),  as  amerid- 
14:  ed  by  subsection  (a),  is  further  amended  by  itMiiig  tit  the  end 
t^Mhe  following:  ''In  the  case  of  an  individual  who  is  covered 
1-6  '  Under  the  insurance  program  established  under  part  B,  and 

17  Who  is  furhisJied  nursing  care  arid  home  health  aide  services 

18  within  30  days  after  being  discharged  from  a  hospital  or  a 

19  skilled  nursing  facility,  the  preceding  sentence  shall  be  ap- 

20  plied  by  substituting '45  days' for '21  days¥-j-  v-  )"  02 
^  SEC:  m:  COVERAGE  OF  HOME  INTRA  VENOUS  DRUG  THERAPY. 

m^s^'^^  i&(a)  In  General.— Section  1832(a)(2)(A)  (42  U.S.C. 

23  1395k(a)(2)(A))  is  amended  by  inserting  "and  home  intrave- 

24  ' nous  drug  therapy'* before  the  semicolon.       x  i^Y' 


\ 
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m   (b)  Definition  of  Home  Intravenous  Drug 

2  Therapy. — Section  1861,  as  amended  by  section  4(c)(2)  of 

3  this  Act,  is  further  amended  by  adding  at  the  end  thereof  the 
\^\  ufollowing  new  subsectionM  mQm^m'im  9i«oA         ^  : 
B\  ^\^^m"(gg)(l)  The  term  'home  intravenous  drug  therapy' 
6  means  the  items  and  services  described  in  paragraph  (2)  fur- 

M\smished  to  an  individual  who  is  under  the  care  of  a 
8  physician —  '  >5feK00  8 

9>:^Q  \o  'istohr  **(A)  in  a  place  of  residence  used  as  such  individ- 

10\iiiirr  uaVs  home;  o^^^uqdiis        \o  ftohaqbh  01 

11  0  ^  "(B)  by  a  qualified  home  intravenous  drug  ther- 

12  apy  provider  (as  defined  in  paragraph  (3))  or  by  others 

13  under  arrangements  with  them  made  by  such  provider; 

14  and  ii 

15  ''(C)  under  a  plan  established  and  periodically  re- 
16'J3a     viewed  by  a  physician,  s^^z  z^^k^m  icyiV  ')! 

17  "(2)  The  items  and  services  described  in  this  paragraph 

18  are  such  nursing,  pharmacy,  and  related  services  (including 

19  the  costs  of  medical  supplies,  delivery,  and  equipment)  as  are 

20  necessary  to  conduct  safely  and  effectively  an  intravenously 

21  administered  anti-infective  or  cancer  chemotherapeutic  drug 

22  regimen  through  use  of  a  covered  outpatient  drug  (as  defined 

23  in  subsection  (t)(2))  or  any  other  intravenously  administered 

24  drug  (that  is  a  covered  outpatient)  which  the  Secretary  (in 

25  consultation  with  an  advisory  panel  of  consumers,  clinicians, 
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1  and  providers)  determines  may  be  safely  provided  in  the 

2  home. 

3  ''(3)(A)  For  purposes  of  paragraph  (1),  the  term  'quali- 

4  fied  home  intravenous  drug  therapy  provider^  means  any 

5  home  health  agency  that  the  Secretary  determines  meets  the 

6  conditions  of  participation  of  subparagraph  (B),  or  any 

7  entity  that  is  certified  by  the  Secretary  as  meeting  such 

8  conditions. 


9  "(B)  An  agency  or  entity  meets  the  conditions  of  par- 

10  ticipation  of  this  subparagraph  if  such  agency  or  entity — 

11  "(i)  is  capable  of  providing  or  arranging  for  the 

12  items  and  services  described  in  paragraph  (2); 

13  "(ii)  maintains  clinical  records  on  all  patients; 

14  "(Hi)  has  written  policies  to  govern  the  provision 

15  of  services; 

16  "(iv)  makes  services  available  (as  needed)  seven 

17  days  a  week  on  a  24-hour  basis; 

18  "(v)  coordinates  all  services  with  the  patient's 

19  physician; 

20  "(vi)  conducts  a  quality  assessment  and  assurance 

21  program,  including  drug  regimen  review  and  coordina- 

22  tion  of  patient  care; 

23  "(vii)  assures  that  only  trained  personnel  provide 

24  chemotherapy  (and  any  other  service  for  which  training 

25  is  required  to  safely  provide  the  service); 
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1  ''(viii)  assumes  responsibility  for  the  quality  of 

2  services  provided  by  others  under  arrangements  with 

3  the  agency  or  entity;  and 

4  ''(ix)  meets  such  other  conditions  of  participation 

5  as  the  Secretary  may  determine  are  necessary  to 

6  assure  the  safe  and  effective  provision  of  home  intrave- 

7  nous  drug  therapy  and  the  efficient  administration  of 

8  the  home  intravenous  drug  therapy  benefit. 

9  (c)  Payment. — Section  1833,  as  amended  by  section 

10  4(c)(1)  of  this  Act,  is  further  amended — 

11  (1)  in  subsection  (a)(2)(B),  by  striking  ''(C)  or 

12  (B)"  and  inserting  in  lieu  thereof  ''(C),  (D),  or  (E)') 

13  (2)  in  subsection  (a)(2)(C),  by  striking  "and"; 

14  (3)  in  subsection  (a)(2)(D),  by  striking  the  semi- 
lb  colon  and  inserting  in  lieu  thereof  ";  and"; 

16  (4)  by  inserting  immediately  after  subsection 

17  (a)(2)(D)  the  following  new  subparagraph: 

18  "(E)  with  respect  to  home  intravenous  drug 

19  therapy,  the  lesser  of  the  actual  charges  for  such 

20  therapy  or  the  amount  established  under  subsec- 

21  tion  (n);"; 

22  (5)  in  subsection  (b),  by  striking  "services,  (3)" 

23  and  inserting  in  lieu  thereof  "services  and  home  intra- 

24  venous  drug  therapy,  (3)";  and 
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1  (6)  by  adding  at  the  end  thereof  the  following  new 

2  subsection: 

3  "(n)  The  Secretary  shall  establish  by  regulation  before 


4  the  beginning  of  calendar  year  1990  and  each  succeeding  cal- 

5  endar  year  a  fee  schedule  for  home  intravenous  drug  therapy 

6  for  which  payment  is  made  under  this  part.  A  fee  schedule 

7  established  under  this  subsection  shall  be  on  a  per  diem  basis 

8  and  shall  be  based  on  a  study  of  current  reimbursement  for 

9  similar  items  and  services  under  this  title,  on  the  customary 

10  charges  for  such  therapy,  and  upon  such  other  information  as 

11  the  Secretary  deems  appropriate.  ". 


12  (d)  Certification.— Section  1835(a)(2)  (42  U.S.C. 

13  1395n(a)(2))  is  amended — 

14  (1)  by  striking  "and"  at  the  end  of  subparagraph 

15  (D); 

16  (2)  by  striking  the  period  at  the  end  of  subpara- 

17  graph  (E)  and  inserting     and";  and  ^ 

18  (3)  by  inserting  after  subparagraph  (E)  the  f ol- 
id lowing  new  subparagraph: 

20  "(F)  in  the  case  of  home  intravenous  drug 

21  therapy,  (i)  such  therapy  is  or  was  required  be- 

22  cause  the  individual  needed  such  therapy,  (ii)  a 

23  plan  for  furnishing  such  therapy  has  been  estab- 

24  lished  and  is  reviewed  periodically  by  a  physi- 

25  dan,  (Hi)  such  therapy  is  or  was  furnished  while 
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1  the  individual  is  or  was  under  the  care  of  a  phy- 

2  sician,  and  (iv)  such  therapy  is  administered  in  a 

3  place   of  residence   used  as   such  individual's 

4  home. ". 

5  (e)  Certification  of  Home  Intravenous  Drug 

6  Therapy  Providers;  Intermediate  Sanctions  for 

7  Noncompliance. — 

8  (1)  Section  1863  (42  U.S.C.  1395z)  is  amended 

9  hy  striking  ''and  (dd)(2)"  and  inserting  in  lieu  thereof 

10  ''(dd)(2),  and  (gg)(3)(B)". 

11  (2)  Section  1864(a)  (42  U.S.C.  1395aa(a))  is 

12  amended — 

13  (A)  in  the  first  sentence,  hy  inserting  ''or  a 

14  home  intravenous  drug  therapy  provider, "  after 

15  "hospice  program'',  and 

16  (B)  in  the  second  sentence,  hy  striking  "or 

17  hospice  program"  and  inserting  in  lieu  thereof 

18  "hospice  program,  or  home  intravenous  drug  ther- 

19  apy  provider". 

20  (3)  Part  B  of  title  XVIII  is  amended  hy  adding 

21  at  the  end  thereof  the  following  new  section: 

22  "intermediate  sanctions  for  qualified  home 

23  INTRAVENOUS  DRUG  THERAPY  providers 

24  "Sec.  1846.  (a)  If  the  Secretary  determines  that  a 

25  qualified  home  intravenous  drug  therapy  provider  that  is  cer- 

26  tified  for  participation  under  this  title  no  longer  suhstantially 
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1  meets  the  conditions  of  participation  specified  in  section 

2  1861(gg)(8)(B),  the  Secretary  may  (for  a  period  not  to 

3  exceed  one  year)  impose  intermediate  sanctions  developed 

4  pursuant  to  subsection  (b),  in  lieu  of  canceling  immediately 

5  the  certification  of  the  provider. 

6  ''(b)(1)  The  Secretary  shall  develop  and  implement — 

7  ''(A)  a  range  of  intermediate  sanctions  to  apply  to 

8  qualified  home  intravenous  drug  therapy  providers 

9  under  the  conditions  described  in  subsection  (a),  and 

10  ''(B)  appropriate  procedures  for  appealing  deter- 

11  minations  relating  to  the  imposition  of  such  sanctions. 

12  "(2)  (A)  The  intermediate  sanctions  developed  under 

13  paragraph  (1)  shall  include — 

14  ''(i)  civil  fines  and  penalties,  and 

15  ''(ii)  suspension  of  all  or  part  of  the  pay- 

16  ments  to  which  a  qualified  home  intravenous  drug 

17  therapy  provider   would   otherwise   be  entitled 

18  under  this  title  with  respect  to  items  and  services 

19  furnished  by  a  qualified  home  intravenous  drug 

20  therapy  provider  on  or  after  the  date  in  which  the 

21  Secretary  determines  that  intermediate  sanctions 

t 

22  should  be  imposed  pursuant  to  subsection  (a). 

23  ''(B)  The  sanctions  specified  in  subparagraph  (A)  are 

24  in  addition  to  sanctions  otherwise  available  under  State  or 

25  Federal  law. 

HE  2470  PP 


59 

1  "(3)  The  Secretary  shall  develop  and  implement  specific 

2  procedures  with  respect  to  when  and  how  each  of  the  interme- 

3  diate  sanctions  developed  under  paragraph  (1)  is  to  he  ap- 

4  plied,  the  amounts  of  any  fines,  and  the  severity  of  each  of 

5  these  penalties.  Such  procedures  shall  be  designed  so  as  to 

6  minimize  the  time  between  identification  of  violations  and 

7  imposition  of  these  sanctions  and  shall  provide  for  the  impo- 

8  sition  of  incrementally  more  severe  fines  for  repeated  or  un- 

9  corrected  deficiencies. 

10  (f)   Effective   Date;   Publication  Require- 

11  ME  NT. — 


12  (1)  The  amendments  made  by  this  section  shall 

13  O'PP^y  to  items  and  services  furnished  on  or  after  Janu- 

14  ary  1,  1990. 

15  (2)  Not  later  than  January  1,  1990  (and  periodi- 

16  cally  thereafter),  the  Secretary  of  Health  and  Human 

17  Services  shall  publish  a  list  of  categories  of  drugs  that 

18  the    Secretary   determines   for  purposes   of  section 

19  1861(gg)(2)(A)  of  the  Social  Security  Act  (as  added 

20  by  subsection  (b)  of  this  section)  are  covered  outpatient 

21  drugs  with  respect  to  which  home  intravenous  drug 

22  therapy  may  be  provided  under  such  Act. 
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1.  SEC.  8.  CLARIFICATION  OF  REQUIREMENT  THAT  INDIVIDUAL 

2  ,  .    r,.    r  BE  CONFINED  TO  HOME  TO  BE  ELIGIBLE  FOR 

3  r    ,       >^x    HOME  HEALTH  SERVICES.  ^        ,  x  o 

4  .       (a)  Part  A.— Section  1814(a)  (42  U.S.C.  1395f(a))  is 

5  amended  by  adding  at  the  end  thereof  the  following:  "For 
■  6  purposes  of  paragraph  (2)(C),  an  individual  shall  he  consid- 

7  ered  to  he  'confined  to  his  home'  if  the  individual  has  a  condi- 

8  ^ion,  due  to  an  illness  or  injury,  that  restricts  the  ability  of 

9  the  individual  to  leave  his  or  her  home  except  with  the  aid  of 

10  a  supportive  device  (such  as  crutches,  a  cane,  a  wheelchair, 

11  or  a  walker)  or  if  the  individual  has  a  condition  such  that 
^^2  ^  leaving  his  or  her  home  is  medically  contraindicated.  While 

13  an  individual  does  not  have  to  be  bedridden  to  he  considered 

14  'confined  to  his  home  \  the  condition  of  the  individual  should 

15  be  such  that  there  exists  a  normal  inability  to  leave  home, 

16  that  leaving  home  requires  a  considerable  and  taxing  effort 

17  by  the  individual,  and  that  absences  of  the  individual  from 

18  home  are  infrequent  or  of  relatively  short  duration. 

19, .        (h)  Part  B.— Section  1835(a)  (42  U.S.C^  1395n(a)) 

20  is  amended  by  adding  at  the  end  thereof  the  following:  "For 
purposes  of  paragraph  (2)(C),  an  individual  shall  be  consid^ 

22  ered  to  be  'confined  to  his  home'  if  the  individual  has  a  condi- 

23  tion,  due  to  an  illness  or  injury,  that  restricts  the  ability  of 

24  the  individual  to  leave  his  or  her  home  except  with  the  aid  of 

25  a  supportive  device  (such  as  crutches,  a  cane,  a  wheelchair, 

26  or  a  walker)  or  if  the  individual  has  a  condition  such  that 
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-J.  leaving  his  or  her  home  is  medically  contraindicated.  While 

2  an  individual  does  not  have  to  he  bedridden  to  he  considered 

3  ^confined  to  his  home the  condition  of  the  individual  .should 

4  he  such  that  there  exists  a  normal  inability  to  leave  home, 
that  leaving  home  requires  a  considerable  and  taxing  effort 

5  by  the  individual,  and  that  absences  of  the  individual  from 
7  home  are  infrequent  or  of  relatively  short  duration. 

Effective  Date. — The  amendments  made  by  this 


K  9  section  shall  become  effective  on  the  date  of  enactment  of  this 

Act. 

1 1  SEC.  9.  ANNUAL  NOTICE  TO  MEDICARE  BENEFICIARIES. 

12  (a)  Notice  Required. — The  Secretary  of  Health  and 

13  Human  Services  (in  this  section  referred  to  as  the  Secretary) 

14  shall  notify  each  individual  who  is  entitled  to  benefits  under 

15  title  XVIII  of  the  Social  Security  Act  of — 

16  (1)  the  benefits  that  are  available  under  the  insur- 

17  ance  programs  established  under  such  title  (and  the 

18  major  categories  of  health  care  that  are  not  covered 

19  under  those  programs), 

20  (2)  the  limitations  on  payment  (including  deducti- 

21  hies  and  coinsurance  amounts)  that  are  imposed  under 

22  such  programs,  and 

23  (3)  the  ways  in  which  such  limitations  differ  for 

24  individuals  who  are  covered  under  the  program  estab- 
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1  lished  under  part  B  and  individuals  who  are  not  cov- 

2  ered  under  such  program. 

3  (b)  Timing. — The  Secretary  shall  provide  the  notice  de- 

4  scribed  in  subsection  (a) — 

5  (1)  when  an  individual  applies  for  benefits  under 

6  part  A  or  enrolls  under  part  B  on  or  after  January  1, 

7  1988,  and 

8  (2)  in  November  of  1987  and  annually  thereafter. 

9  (c)  Consultation  Required. — The  notice  required 

10  by  subsection  (a)  shall  be  prepared  in  consultation  with 

1 1  groups  representing  the  elderly  and  with  health  insurers. 

12  SEC.  9A.  BENEFITS  COUNSELING  AND  ASSISTANCE  FOR  CER- 

13  TAIN  MEDICARE  AND  MEDICAID  BENEFICIARIES. 

14  (a)  Training  and  Technical  Assistance. — 

15  (1)  The  Secretary  of  Health  and  Human  Services 

16  (referred  to  in  this  section  as  the  "Secretary")  may 

17  enter  into  agreements  with  private  or  public  nonprofit 

18  agencies  or  organizations  for  the  purpose  of  providing 

19  training  and  technical  assistance  to  prepare  volunteers 

20  to  provide  to  elderly  individuals  receiving  benefits 

21  under  title  XVIII  or  XIX  of  the  Social  Security  Act 

22  counseling  with  respect  to  eligibility  for  such  benefits 

23  and  assistance  in  preparing  such  documentation  as 

24  may  be  required  to  fully  receive  such  benefits. 


HR  2470  PP 


63 

1  (2)  In  addition  to  any  other  forms  of  technical  as- 

2  sistance  provided  under  this  subsection,  the  Secretary 

3  may  provide — 

4  (A)  material  to  be  used  in  making  elderly 

5  persons  aware  of  the  availability  of  assistance 

6  under  volunteer  assistance  programs  under  this 

7  section;  and 

8  (B)  technical  materials  and  publications  to 

9  be  used  by  such  volunteers. 

10  (b)  Powers  of  the  Secretary. — In  carrying  out 

11  his  responsibilities  under  this  section,  the  Secretary  is  au- 

12  thorized — 

13  (1)  to  provide  assistance  to  organizations  which 

14  demonstrate,  to  the  satisfaction  of  the  Secretary,  that 

15  their  volunteers  are  adequately  trained  and  competent 

16  to  render  effective  benefits  counseling  and  assistance 

17  (as  described  in  paragraph  (1))  to  the  elderly; 

18  (2)  to  provide  for  the  training  of  such  volunteers, 

19  and  to  assist  in  such  training,  to  insure  that  such  vol- 

20  unteers  are  qualified  to  provide  benefits  and  counseling 

21  assistance   (as  described  in  paragraph   (1))  to  the 

22  elderly; 

23  (3)    to    provide    reimbursement    to  volunteers 

24  through  such  organizations  for  transportation,  meals, 

25  and  other  expenses  incurred  by  them  in  training  or 
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1  providing  benefits  counseling  and  assistance  under  this 

2  section,  and  such  other  support  and  assistance  as  he 

3  determines  to  be  appropriate  in  carrying  out  the  provi- 

4  sions  of  this  section; 

5  (4)  to  provide  for  the  use  of  services,  personnel, 

6  and  facilities  of  Federal  executive  agencies  and  of 

7  State  and  local  public  agencies  with  their  consent,  with 

8  or  without  reimbursement  therefor;  and 

9  (5)  to  prescribe  such  rules  and  regulations  as  he 

10  deems  necessary  to  carry  out  the  provisions  of  this 

11  section. 

12  (c)  Employment  of  Volunteers. — 

13  (1)  Service  as  a  volunteer  in  any  program  carried 

14  out  under  this  section  shall  not  be  considered  service  as 

15  an  employee  of  the  United  States.  Volunteers  under 

16  such  a  program  shall  not  be  considered  Federal  em- 

17  ployees  and  shall  not  be  subject  to  the  provisions  of  law 

18  relating  to  Federal  employment,  except  that  the  provi- 

19  sions  of  section  1905  of  title  18,  United  States  Code, 

20  shall  apply  to  volunteers  as  if  they  were  employees  of 

21  the  United  States. 

22  (2)  Amounts  received  by  volunteers  serving  in 

23  any  program  carried  out  under  this  section  as  reim- 

24  bursement  for  expenses  are  exempt  from  taxation  under 
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1  chapters  1  and  21  of  the  Internal  Revenue  Code  of 

2  1986. 

3  (d)  Definition. — For  purposes  of  this  section,  the 

4  term  "elderly  individual"  means  an  individual  who  has  at- 

5  tained  the  age  of  60  years. 

6  (e)  Authorization  of  Appropriations. — There  are 
1  authorized  to  he  appropriated  for  fiscal  years  after  1987 

8  $2,500,000  to  carry  out  the  provisions  of  this  section. 

9  SEC.  10.  ADJUSTMENT  OF  AAPCC'S  AND  CONTRACTS  FOR  RISK- 

10  BASED  ELIGIBLE  ORGANIZA  TIONS. 

11  (a)  In  General. — The  Secretary  of  Health  and 

12  Human  Services  (in  this  section  referred  to  as  the  "Secre- 

13  tary")  shall— 

14  (1)  modify  any  adjusted  average  per  capita  cost 

15  determined  under  section  1876(a)  of  the  Social  Securi- 

16  ty  Act  for  an  eligible  organization  with  a  risk-sharing 

17  contract  to  take  into  account  the  amendments  made  by 

18  sections  2(a),  3(a),  4,  7(b),  7A,  and  11  of  this  Act, 

19  (2)  modify  each  such  contract,  for  portions  of  con- 

20  tract  years  occurring  after  December  31,  1987,  to  re- 

21  fleet  the  modifications  made  pursuant  to  paragraph  (1), 

22  and 

23  (3)  require  each  such  organization  to  make  appro- 

24  priate  adjustments  in  the  terms  of  its  agreements  with 
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1  medicare   beneficiaries    to   take   into   account  such 

2  amendments. 

3  (b)  Effective  Date. — Subsection  (a)  shall  become 

4  effective  on  the  date  of  enactment  of  this  Act. 

5  SEC.   lOA.  PROTECTION  OF  MEDICARE  BENEFICIARIES  EN- 

6  ROLLED  IN  AN  ELIGIBLE  ORGANIZA  TION  WITH  A 

7  RISK-SHARING    CONTRACT   AGAINST  CERTAIN 

8  PRACTICES. 

9  (a)  Notice  to  Medicare  Beneficiaries.— 

10  (1)  Section  1876(c)(3)  of  the  Social  Security  Act 

11  (42  JJ.S.C.  1395mm(e)(3))  is  amended  by  adding  at 

12  the  end  thereof  the  following  new  subparagraph: 

13  ''(F)  (i)  Each  eligible  organization  having  a  risk-shar- 


14  ing  contract  under  this  section  shall  notify  individuals  eligi- 

15  ble  to  enroll  with  the  organization  under  this  section  and  in- 

16  dividuals  enrolled  with  the  organization  under  this  section 

17  that— 


18  ''(I)  the  organization  is  authorized  by  law  to  ter- 

19  minate  or  refuse  to  renew  the  contract,  and 

20  "(II)  termination  or  nonrenewal  of  the  contract 

21  may  result  in  termination  of  the  enrollments  of  indi- 

22  viduals   enrolled  with   the   organization   under  this 

23  section. 

24  "(ii)  The  notice  required  by  clause  (i)  shall  be  included 


25  in — 
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1  "(I)  any  materials  described  in  subparagraph  (C) 

2  that  are  distributed  by  an  eligible  organization  to  indi- 

3  viduals  eligible  to  enroll  under  this  section  with  the  or- 

4  ganization,  and 

5  any  explanation  provided  to  enroUees  by  the 

6  organization  pursuant  to  subparagraph  (E). 

7  (2)  The  amendment  made  by  paragraph  (1)  shall 

8  (ipply  to  contracts  entered  into  (or  renewed)  on  or  after 

9  the  date  of  the  enactment  of  this  Act. 

10  (b)  Civil  Money  Penalties  and  Intermediate 

11  Sanctions  for  Eligible  Organizations  With  Risk- 

12  Sharing  Contracts. — 

13  (1)  Section  1876(i)(6)  of  the  Social  Security  Act 

14  (42  U.S.C.  1395mm(i)(6))  is  amended  to  read  as 

15  follows: 

16  ^^(6)(A)  Any  eligible  organization  with  a  risk-sharing 

17  contract  under  this  section  that  willfully — 

18  ''(1)  fails  substantially  to  provide  medically  nec- 

19  essary  items  and  services  that  are  required  (under  law 

20  or  under  the  contract)  to  be  provided  to  an  individual 

21  covered  under  the  contract,  if  the  failure  has  adversely 

22  affected  (or  has  a  substantial  likelihood  of  adversely  af- 

23  fecting)  the  individual,  is  subject  to  a  civil  money  pen- 

24  alty  of  not  more  than  $25, 000, 
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1  "(ii)  charges  an  individual  covered  under  the  con- 

2  tract  a  greater  premium  than  is  permitted  under  this 

3  section,  is  subject  to  a  civil  money  penalty  of  not  more 

4  than  $2,000  plus  double  the  excess  amount  charged 

5  (and  the  excess  amount  charged  shall  be  deducted  from 

6  that  penalty  and  returned  to  the  individual), 

7  ^'(iii)  acts  to  expel  or  to  refuse  to  re-enroll  an  in- 

8  dividual  in  violation  of  the  provisions  of  this  section,  is 

9  subject  to  a  civil  money  penalty  of  not  more  than 

10  $15,000,  for  each  incident, 

11  ''(iv)  engages  in  any  practice  that  would  reason- 

12  ably  be  expected  to  have  the  effect  of  denying  or  dis- 

13  couraging  enrollment  with  the  organization  (except  as 

14  permitted  by  this  section)  by  eligible  individuals  whose 

15  medical  condition  or  history  indicates  a  need  for  sub- 

16  stantial  future  medical  services,  is  subject  to  a  civil 

17  money  penalty  of  not  more   than   $100,000,  plus 

18  $15,000  for  each  individual  consequently  not  enrolled, 

19  or 

20  ^'(v)  misrepresents  or  falsifies  enrollment  informa- 

21  tion  that  is  furnished  to  the  Secretary,  to  an  individ- 

22  ual,  or  to  any  other  entity,  or  enrolls  an  individual 

23  without  the  individual's  knowledge  or  consent  or  after 

24  making  a  material  inducement  to  the  individual,  is 

25  subject  to  a  civil  money  penalty  of  not  more  than 
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1  $15,000  for  each  incident  (or,  in  the  case  of  enrollment 

2  information  furnished  to  the  Secretary,  not  more  than 

3  $100, 000  for  each  incident). 

4  ''(B)  The  provisions  of  section  1128A  (other  than  suh- 

5  sections  (a)  and  (b))  shall  apply  to  a  civil  money  penalty 

6  under  subparagraph  (A)  in  the  same  manner  as  they  apply  to 

7  a  civil  money  penalty  under  that  section. 

8  ''(C)  If  the  Secretary  determines  that  an  eligible  organi- 

9  zation  has  committed  any  of  the  violations  specified  in  sub- 

10  paragraph  (A),  the  Secretary,  in  addition  to,  or  instead  of, 

1 1  imposing  a  civil  money  penalty,  may  provide  for  the  suspen- 

12  sion  of  enrollment  of  individuals  under  this  section  or  of  pay - 

13  ment  to  the  organization  under  this  section  for  individuals 

14  newly  enrolled  with  the  organization,  after  the  date  the  Secre- 

15  tary  notifies  the  organization  of  the  violation. 


16  (2)  The  amendment  made  by  paragraph  (1)  shall 

17  become  effective  at  the  end  of  the  fourteen-day  period 

18  beginning  on  the  date  of  the  enactment  of  this  Act  and 

19  shall  not  apply  to  administrative  proceedings  com- 

20  menced  before  the  end  of  such  period. 

21  SEC.  11.  COVERAGE  OF  CATASTROPHIC  EXPENSES  FOR  PRE- 
2  2  SCRIPTION  DRUGS. 

23  (a)  In  General.— Section  1861  (42  U.S.C.  1395x) 

24  is  amended — 
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1  (V  by  amending  subparagraph  (J)  of  subsection 

2  (s)(2)  to  read  as  follows: 

3  "(J)(i)  drugs  described  in  subsection  (t)(2)(A) 

4  (that  by  reason  of  subsection  (t)(2)(B)(i)  are  not  cov- 

5  ered  outpatient  drugs)  used  in  immunosuppressive  ther- 

6  apy  furnished  to  an  individual  who  receives  an  organ 

7  transplant  for  which  payment  is  made  under  this  title, 

8  and  (ii)  covered  outpatient  drugs  (as  defined  in  subsec- 

9  tion  (t)(2));  and",  and 

10  (2)  in  subsection  (t) — 

11  (A)  by  striking  "subsection  (m)(5)"  and  in- 

12  serting  "subsections  (m)(5)  and  (s)(2)(J)(ii)  and 

13  paragraph  (2)'\ 

14  (B)  by  inserting  "(1)"  after  "(t)",  and 

15  (C)  by  adding  at  the  end  thereof  the  follow- 

16  ing  new  paragraph: 

17  "(2)(A)  Except  as  provided  in  subparagraph  (B),  the 

18  term  'covered  outpatient  drug'  means  a  drug  which — 

19  "(i)(I)  is  approved  for  safety  and  effectiveness  as 

20  a  prescription  drug  under  section  505  or  507  of  the 

21  Federal  Food,  Drug,  and  Cosmetic  Act,  or 

22  "(II)  is  recognized  in  the  publication  entitled 

23  'United  States  Pharmacopeia'  (and  is  available  only 

24  under  a  prescription);  or 
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1  "(ii)  in  the  case  of  a  prescription  drug  which  is  a 

2  biological  product,  is  licensed  under  section  351  of  the 

3  Public  Health  Service  Act. 

4  ^'(B)(i)  The  term  'covered  outpatient  drug'  does  not  in- 


5  elude  any  drug  or  biological  with  respect  to  which  payment 

6  may  be  made  under  this  title  on  the  day  before  the  date  of 

7  enactment  of  the  Medicare  Catastrophic  Loss  Prevention  Act 

8  of  1987. 


9  ''(ii)  Notwithstanding  any  other  provision  of  this  para- 

10  graph,  the  term  'covered  outpatient  drug'  means — 

11  ''(I)  for  calendar  year  1990,  a  drug  described  in 

12  subparagraph  (A)  (not  excluded  from  the  definition  of 

13  covered  outpatient  drug  under  clause  (i))  that  is  an  in- 

14  travenously  administered  anti-infective  agent,  a  cancer 

15  chemotherapeutic  agent  (including  a  drug  used  to  en- 

16  hance  the  safety  and  efficacy  or  counteract  the  toxicity 

17  of  anticancer  drugs),  or  a  drug  described  in  subsection 

18  (s)(2)(J)(i);  and 

19  "(II)  for  calendar  years  1991  and  1992,  a  drug 

20  described  in  subclause  (I)  and  any  cardiovascular  or 

21  diuretic  drug  that  is  described  in  subparagraph  (A) 

22  and  is  not  excluded  from  the  definition  of  covered  out- 

23  patient  drug  under  clause  (i). 
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1  (b)  Deductible  and  Payment  Amounts. — Section 

2  1833,  as  amended  by  sections  4(c)(1)  and  7A(c)  of  this  Act, 

3  is  further  amended — 

4  (1)  in  subsection  (a)(1) — 

5  (A)  by  striking  "and''  before  "(H)",  and 

6  (B)  by  adding  at  the  end  the  following:  "(I) 

7  with  respect  to  expenses  incurred  for  covered  out- 

8  patient  drugs,   the  amounts  paid  shall  be  the 

9  amounts  determined  under  subsection  (o)(2),  and 

10  (J)  with  respect  to  drugs  described  in  section 

11  1861(s)(2)(J)(i),  the  amounts  paid  shall  be  the 

12  amounts    determined    under    subsection  (o)(2) 

13  (without  regard  to  the  deductible  established  under 

14  subsection  (o)(l)(A)  but  taking  into  account  the 

15  deductible  established  under  subsection  (b))"; 

16  (2)  in  subsection  (b) — 

17  (A)  in  clause  (1),  by  inserting  "or  for  cov- 

18  ered  outpatient  drugs"  after  "1861(s)(10)(A)", 

19  and 

20  (B)  in  clause  (2),  by  inserting  ",  covered 

21  outpatient  drugs,  "  after  "services";  and 

22  (3)  by  adding  at  the  end  the  following  new  sub- 

23  section: 

24  "(o)(l)(A)  Before  applying  paragraph  (2)  with  respect 

25  to  expenses  incurred  by  an  individual  for  covered  outpatient 
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1  drugs  dispensed  in  a  calendar  year,  the  individual  must  es- 

2  tablish  that  the  individual  has  incurred  (or  has  had  paid  on 

3  the  individual 's  behalf)  expenses  for  covered  outpatient  drugs 

4  dispensed  in  the  year  (during  a  period  in  which  the  individ- 

5  ual  is  entitled  to  benefits  under  this  part)  of  the  amount  spec- 

6  ified  under  subparagraph  ( C)  for  that  year. 

7  "(B)  If  an  individual  applies  to  the  Secretary  to  estab- 

8  lish  that  the  individual  has  met  the  requirement  of  subpara- 

9  graph  (A),  the  Secretary  shall  promptly  notify  the  individual 

10  (and,  if  the  application  was  submitted  by  or  through  a  par- 

1 1  ticipating  pharmacy,  the  pharmacy)  as  to  whether  or  not  the 

12  individual  has  met  such  requirement. 

13  ''(C)  (i)  The  amount  specified  under  this  subparagraph 

14  for — 


15 


(I)  1990  is  $600; 


20 


22 


16 


17 


21 


18 


19 


''(II)  for  any  succeeding  year,  is  the  amount  spec- 
ified under  this  subparagraph  for  the  preceding  year 
increased  by  the  percentage  by  which  the  part  B  bene- 
ficiary drug  expenditure  amount  (as  defined  in  section 
1839(g)(3)(C)(iv))  for  the  12-month  period  ending  in 
August  in  that  preceding  year  exceeds  such  amount  for 
the  12-month  period  ending  in  August  in  the  second 


23 


preceding  year. 
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1  "(ii)  Any  amount  determined  under  this  subparagraph 

2  which  is  not  a  multiple  of  $1  shall  he  rounded  to  the  next 

3  highest  multiple  of  $1. 

4  ''(Hi)  In  September  of  each  year  (beginning  with  1990) 

5  the  Secretary  shall  publish  the  deductible  established  under 

6  this  subparagraph  for  the  following  year. 

7  'X2)(A)  Subject  to  the  deductible  established  under 

8  paragraph  (1)(A)  (or,  with  respect  to  drugs  described  in  sec- 

9  tion  1861(s)(2)(J)(i),  the  deductible  established  under  subsec- 

10  tion  (b))  and  except  as  provided  in  subparagraph  (C),  the 

11  amounts  payable  under  this  part  with  respect  to  a  covered 

12  outpatient    drug     or    a    drug    described    in  section 

13  1861(s)(2)(J)(i)  is  equal  to— 


14  ''(i)  the  lesser  of — 

15  "(I)  the  actual  charge  for  the  drug,  or 

16  ''(II)  subject  to  paragraph  (11) (A),  the  appli- 

17  cable  payment  limit  described  in  paragraph  (3)(A) 

18  or  (3)(B);  minus 

19  ''(ii)  20  percent  of  the  actual  charge  for  the  drug. 

20  "(B)  The  Secretary,  before  each  payment  calculation 


21  period  (as  defined  in  paragraph  (9)(C))  beginning  on  or  after 

22  January  1,  1990,  shall  provide  for  the  distribution  to  partici- 

23  pating  pharmacies  (as  defined  in  section  1842 (i))  and  to 

24  groups  representing  or  assisting  individuals  entitled  to  bene- 

25  fits  under  this  part,  of  information  on  the  payment  limits 
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1  established  under  paragraphs  (3)  (A)  and  (3)(B)  (and  on  any 

2  adjustments  to  such  limits  under  paragraph  (11)(A)). 

3  "(C)(i)  An  organization  described  in  clause  (ii)  may 

4  elect  to  be  paid  80  percent  of  the  reasonable  cost  of  services 

5  described  in  section  1861(s)(2)(J)  on  behalf  of  individuals 

6  enrolled  in  such  organization  in  lieu  of  the  amounts  provided 

7  in  subparagraph  (A)  if  the  organization  undertakes  to  charge 

8  such  individuals  no  more  than  20  percent  of  such  reasonable 

9  cost  plus  any  amounts  payable  by  them  as  a  result  of  para- 
10  graph  (1). 


11  ''(ii)  An  organization  described  in  the  clause  is  an  orga- 

12  nization  which — 

13  "(7j  provides  medical  and  other  health  services  (or 

14  arranges  for  their  availability)  on  a  prepayment  basis 

15  and  which  has  elected  to  receive  payments  under  sub- 

16  section  (a)(1)(A),  or 

17  ''(II)  has  a  reasonable  cost  reimbursement  con- 

18  tract  under  section  1876(h). 

19  "(3)  (A)  In  the  case  of  a  drug  that  either  is  not  a  multi- 


20  pie  source  drug  (as  defined  in  paragraph  (9)  (A))  or  is  a  mul- 

21  tiple  source  drug  and  has  a  restrictive  prescription  (as  de- 

22  fined  in  paragraph  (9)(B)),  the  payment  limit  for  the  drug 

23  under  this  subsection  is  the  sum  of — 

24  "(i)  the  product  of  (I)  the  number  of  tablets  (or 

25  other  dosage  units)  dispensed  and  (II)  the  average  per 
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1  tablet  or  unit  wholesale  price  for  the  drug  (as  deter- 

2  mined  under  paragraph  (4)),  and 

3  ^Xii)  ctn  administrative  allowance  in  the  amount 

4  determined  under  paragraph  (5). 

5  "(S^      the  case  of  a  drug  that  is  a  multiple  source  drug 

6  hut  does  not  have  a  restrictive  prescription,  the  payment  limit 

7  for  the  drug  under  this  subsection  is  the  sum  of — 

8  ''(i)  the  product  of  (I)  the  number  of  tablets  (or 

9  other  dosage  units)  dispensed  and  (II)  150  percent  of 

10  the  lowest  of  the  average  per  tablet  or  unit  wholesale 

11  price  for  the  drug  (as  determined  under  paragraph  (4)); 

12  and 

13  "(ii)  an  administrative  allowance  in  the  amount 

14  determined  under  paragraph  (5). 

15  "(4)  (A)  For  purposes  of  this  subsection,  the  Secretary 


16  shall  determine,  with  respect  to  dispensing  of  a  covered  outpa- 

17  tient  drug  in  a  payment  calculation  period  (beginning  on  or 

18  after  January  1,  1990),  the  average  per  tablet  or  unit  whole- 

19  sale  price  for  the  drug.  Such  average  shall  be  based  on  the 

20  average  wholesale  price  for  purchases  in  reasonable  quanti- 

21  ties. 

22  ''(B)  For  purposes  of  paragraph  (3) (A),  the  average  per 

23  tablet  or  unit  wholesale  price  for  a  drug  with  respect  to  a 
24:  payment  calculation  period  is  the  most  recently  published  av- 
25  erage  per  tablet  or  unit  wholesale  price  for  the  drug. 
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1  ''(C)  For  purposes  of  paragraph  (3)(B),  the  average  per 

2  tablet  or  unit  wholesale  price  for  a  drug — 

3  ''(i)  for  the  12-month  period  beginning  with  Janu- 

4  ary,  1987,  is  the  average  per  tablet  or  unit  wholesale 

5  price  for  the  drug  as  of  January  1,  1987;  and 

6  ''(ii)  for  a  subsequent  payment  calculation  period, 

7  is  the  lesser  of — 

8  "(I)  the  most  recently  published  average  per 

9  tablet  or  unit  wholesale  price  for  the  drug,  or 

10  ''(II)  the  average  per  tablet  or  unit  wholesale 

1 1  price  for  the  drug  established  for  the  previous  pay- 

12  ment  calculation  period  increased  by  the  percent- 

13  age  change  in  the  consumer  price  index  for  all 

14  urban  consumers  (all  items,  U.S.  city  average,  as 

15  published  by  the  Bureau  of  Labor  Statistics)  for 

16  the  12-month  period  ending  with  August  of  the 

17  previous  period. 


18  In  the  case  of  a  covered  outpatient  drug  which  is  not  avail- 
Id  able  as  of  January  1,  1987,  but  which  is  first  available  in  a 

20  payment  calculation  period  after  such  date,  the  Secretary 

21  shall  establish  the  average  per  tablet  or  unit  wholesale  price 

22  for  the  drug  (based  on  purchases  in  reasonable  quantities)  in 

23  the  first  month  of  the  first  payment  calculation  period  in 

24  which  it  is  available. 
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1  "(D)  (i)  In  the  case  of  any  drug  that  is  available  on  a 

2  national  basis,  the  Secretary  shall  make  the  determination 

3  under  this  paragraph,  and  calculate  the  payment  limits 

4  under  paragraph  (3),  on  a  national  basis. 

5  "(ii)  In  the  case  of  any  drug  that  is  not  available  on  a 

6  national  basis,  the  Secretary  may  make  such  determination, 

7  and  calculate  such  payment  limits,  on  a  regional  basis  to 

8  take  account  of  the  availability  of  drug  products  and  vari- 

9  ations  among  regions  in  the  average  wholesale  prices  for  a 
10  drug  product. 


11  "(5)(A)  For  drugs  dispensed  in  the  payment  calculation 

12  period  beginning  on  January  1,  1990,  the  administrative  al- 

13  lowance  under  this  paragraph  is — 

14  "(i)  $4.50  in  the  case  of  any  drug  dispensed  by  a 

15  participating  pharmacy;  and 

16  "(ii)  $3.50  in  the  case  of  any  drug  dispensed  by  a 

17  pharmacy  that  is  not  a  participating  pharmacy. 

18  ''(B)  For  drugs  dispensed  in  a  subsequent  payment  cal- 


19  culation  period,  the  administrative  allowance  under  this 

20  paragraph  is  the  administrative  allowance  under  this  para- 

21  graph  for  the  preceding  calculation  period  increased  by  the 

22  percentage  change  (if  any)  in  the  implicit  price  deflator  for 

23  gross  national  product  (as  published  by  the  Department  of 

24  Commerce  in  its  'Survey  of  Current  Business ')  over  the  12- 

25  month  period  ending  with  August  of  such  preceding  period. 
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1  Any  allowance  determined  under  the  preceding  sentence 

2  which  is  not  a  multiple  of  1  cent  shall  be  rounded  to  the 

3  nearest  multiple  of  1  cent. 

4  "(6)  (A)  In  order  to  prevent  abusive  practices  in  the  pre- 

5  scribing  or  dispensing  of  covered  outpatient  drugs,  the  Secre- 

6  tary  may  provide  that  payment  for  covered  outpatient  drugs 

7  may  not  be  made  in  specific  instances  where  they  have  been 

8  prescribed  or  dispensed  with  excessive  frequency  or  in  exces- 

9  sive  quantities. 

10  ''(B)  (i)   The  Secretary  shall  establish  a  utilization 

11  review  program  for  covered  outpatient  drugs  to  identify  pat- 

12  ^67715  of  unnecessary  or  inappropriate  prescribing  or  dispens- 

13  ing  practices  (including  excessive  charging  in  the  dispensing 

14  of  drugs)  and  to  identify  patterns  of  substandard  care. 

15  "(ii)  In  carrying  out  the  program  under  clause  (i),  the 

16  Secretary  shall  use  diagnosis  and  indication  codes  and  shall 

17  establish  for  each  covered  outpatient  drug  standards  for  the 

18  prescribing,  dispensing,  and  utilization  of  the  drug.  In  estab- 

19  lishing  such  standards,  the  Secretary  may  incorporate  stand- 

20  ards  from  such  current  authoritative  medical  references  as 

21  the  Secretary  may  select  after  providing  notice  in  the  Federal 

22  Register  with  respect  to  any  such  selection  and  a  period  of 

23  not  less  than  60  days  for  public  comment  thereon. 

24  ''(7)  In  the  case  of  covered  outpatient  drugs  furnished 

25  by  an  eligible  organization  (described  in  section  1876(b))  or 
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1  an  organization  described  in  section  1833(a)(1)(A)  which 

2  does  not  impose  charges  on  covered  outpatient  drugs  dis- 

3  pensed  to  its  members — 


4  "(A)  for  purposes  of  this  subsection  the  actual 

5  charges  of  the  organization  shall  be  the  organization's 

6  standard  charges  to  members  and  other  individuals  not 

7  entitled  to  benefits  with  respect  to  such  drugs,  and 

8  "(B)  for  purposes  of  meeting  the  deductible  estab- 

9  lished  under  paragraph  (1),  there  shall  be  taken  into 

10  account  the  standard  charges  that  are  fully  or  partially 

1 1  prepaid  for  covered  outpatient  drugs. 

12  "(8)  (A)  The  Secretary  shall  develop,  and  update  annu- 


ls ally,  an  information  guide  for  physicians  concerning  the 

14  comparative  average  wholesale  prices  of  at  least  500  of  the 

15  most  commonly  prescribed  covered  outpatient  drugs.  Such 

16  guide  shall,  to  the  extent  practicable,  group  covered  outpatient 

17  drugs  (including  multiple  source  drugs)  in  a  manner  useful 

18  to  physicians  by  therapeutic  category  or  with  respect  to  the 

19  conditions  for  which  they  are  prescribed.  Such  guide  shall 

20  specify  the  wholesale  prices  on  the  basis  of  the  amount  of  the 

21  drug  required  for  a  typical  daily  therapeutic  regimen. 

22  "(B)  The  Secretary  shall  provide  for  mailing,  not  later 

23  than  January  1  of  each  year  (beginning  with  1990),  a  copy 

24  of  the  guide  developed  and  updated  under  subparagraph 

25  (A)— 
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1  ''(i)  to  each  hospital  with  an  agreement  in  effect 

2  under  section  1866,  and 

3  ^^(ii)  to  each  physician  (as  defined  in  section 

4  1861(r)(l))  who  routinely  provides  services  under  this 

5  part. 

6  ''(9)  In  this  subsection: 

7  ''(^)  The  term  'multiple  source  drug'  means,  with 

8  respect  to  a  payment  calculation  period,  a  covered  out- 

9  patient  drug  for  which  there  are  2  or  more  drug  prod- 

10  ucts  (or,  in  the  case  of  a  covered  outpatient  drug  suh- 

11  ject  to  a  patent,  3  or  more  drug  products)  generally 

12  available  to  beneficiaries  through  retail  pharmacies 

13  which  the  Secretary  determines  are — 

14  "(i)(I)  pharmaceutically  equivalent, 

15  "(II)  bioequivalent, 

16  "(III)  adequately  labeled,  and 

17  "(IV)    manufactured   in    compliance  with 

18  Current   Good  Manufacturing  Practice  regula- 

19  tions;  and 

20  "(ii)  sold  or  marketed  during  the  period. 

21  For  purposes  of  clause  (i),  drug  products  are  pharma- 

22  ceutically  equivalent  if  the  products  contain  identical 

23  amounts  of  the  same  active  drug  ingredient  in  the  same 

24  dosage  form  and  meet  compendial  or  other  applicable 

25  standards  of  strength,  quality,  purity,  and  identity  and 
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1  drugs  are  bioequivalent  if  they  do  not  present  a  known 

2  or  potential  bioequivalence  problem  or,   if  they  do 

3  present  such  a  problem,  are  shown  to  meet  an  appro- 

4  priate  bioequivalence  standard.  For  purposes  of  clause 

5  (ii),  a  drug  product  is  considered  to  be  sold  or  market- 

6  ed  during  a  period  if  it  is  listed  in  the  Food  and  Drug 

7  Administration's  most  recent  publication  of  'Approved 

8  Drug  Products  with  Therapeutic  Equivalence  Evalua- 

9  tions'  for  the  third  month  before  the  beginning  of  the 

10  period,  unless  the  Secretary  determines  that  such  sale 

11  or  marketing  is  not  actually  taking  place. 

12  ''(B)  A  drug  has  a  'restrictive  prescription'  only 

13  if— 

14  "(i)  in  the  case  of  a  written  prescription,  the 

15  prescription  for  the  drug  indicates,  in  the  hand- 
le writing  of  the  physician  or  other  person  prescrib- 

17  ing  the  drug  and  with  an  appropriate  phrase 

18  (such  as  'brand  medically  necessary')  recognized 

19  by  the  Secretary,  that  the  particular  drug  must  be 

20  dispensed,  or 

21  "(ii)  in  the  case  of  a  prescription  issued  by 

22  telephone,  the  physician  or  other  person  prescrib- 
es ing  the  drug  (through  use  of  such  an  appropriate 

24  phrase)  states  that  the  particular  drug  must  be 

25  dispensed. 
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1  ''(C)    The    term    'payment   calculation  period^ 

2  means  the  12-month  period  beginning  with  January  of 

3  each  year  (after  1989). 

4  "(10)  (A)  Notwithstanding  any  other  provision  of  this 


5  subsection,  subject  to  subparagraph  (B),  if  the  Secretary  de- 

6  termines  that  the  monthly  catastrophic  drug  benefit  premium 

7  amount  (as  determined  under  section  183 9 (g)(3)  (A)  (i))  will 

8  exceed  the  limit  imposed  by  section  183 9 (g)(3)  (A)  (ii)  for  a 

9  calendar  year,  the  Secretary  shall  institute  such  cost-control 

10  measures  as  are  necessary  to  ensure  that  such  premium  does 

1 1  not  exceed  such  limit. 

12  "(B)  In  carrying  out  subparagraph  (A),  the  Secretary 

13  shall  not — 

14  "(i)  except  as  provided  in  the  last  sentence  of  this 

15  subparagraph,  exclude  from  coverage  or  limit  payment 

16  for  any  specific  covered  outpatient  drug  or  specific 

17  class  of  covered  outpatient  drugs;  or 

18  "(ii)   change    the   methodology   for  calculating 

19  whether  for  a  calendar  year  an  individual  has  met  the 

20  requirement  of  paragraph  (1)(A). 

21  The  Secretary  may,  in  carrying  out  subparagraph  (A),  ex- 

22  elude  from  coverage  all  drugs  listed  in  a  major  classification 

23  of  the  most  recently  issued  version  of  the  Veterans'  Adminis- 

24  tration  Medication  Classification  System. 
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1  "(11)(A)  For  calendar  years  after  1990,  the  Secretary 

2  may  by  regulation  reduce  either  (or  both)  of  the  payment 

3  limits  established  under  paragraphs  (3)  (A)  and  (3)(B)  for 

4  any  drug  dispensed  by  a  high  volume  pharmacy  (as  defined 

5  by  the  Secretary)  based  on  differences  between  high  volume 

6  pharmacies  and  other  pharmacies  with  respect  to  operating 

7  costs,  quantity  discounts,  and  other  economies.  The  Secretary 

8  shall  consult  with  high  volume  pharmacists,  elderly  groups, 

9  and  private  insurers  in  making  such  adjustments  and  (not- 

10  withstanding  any  other  provision  of  this  title)  shall  allow  not 

11  less  than  90  days  for  public  comment  on  proposed  reg- 

12  ulations. 

13  "(B)  For  calendar  years  after  1990,  the  Office  of  Tech- 

14  nology  Assessment  and  the  Secretary  shall  submit  to  the 

15  Congress  before  the  beginning  of  the  calendar  year  recom- 

16  mendations  for  adjustments  to  the  payment  limits  established 

17  under  paragraphs  (3)(A)  and  (3)(B)  (and  the  Secretary  shall 

18  request  the  National  Academy  of  Sciences,  acting  through  the 

19  Institute  of  Medicine,  to  enter  into  a  contract  to  make  such 

20  recommendations).  Each  shall  consult  with  pharmacists, 

21  pharmaceutical  manufacturers,  elderly  groups,  and  private 

22  insurers  in  making  such  recommendations. 

23  (c)  Participating  Pharmacies;  Civil  Monetary 

24  Penalties. — 
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1  (1)    Section    1842    (42    U.S.C.    1395t)  is 

2  amended — 

3  (A)  in  subclauses  (III)  and  (IV)  of  subsec- 

4  Hon  (c)(2)(B)(ii),  by  inserting  ^'or  by  participat- 

5  ing  pharmacies"  after  "participating  physicians" 

6  each  place  it  appears; 

7  (B)  in  subsection  (h)(1),  by  inserting  before 

8  the  period  at  the  end  of  the  second  sentence  the 

9  following:  "and,  with  respect  to  a  supplier  of  cov- 

10  ered  outpatient  drugs,  is  a  participating  pharmacy 

11  (as  defined  in  subsection  (i)(l))";  and 

12  (C)  by  adding  after  subsection  (h)  the  follow- 

13  ing  new  subsection: 

14  "(i)(l)  For  purposes  of  this  section,  the  term  'participat- 


15  ing  pharmacy'  means  an  entity  which  is  authorized  under  a 

16  State  law  to  dispense  covered  outpatient  drugs  and  which  has 

17  entered  into  an  agreement  with  the  Secretary,  providing  at 

18  least  the  following: 


19  "(A)  The  entity  agrees — 

20  "(i)  subject  to  the  last  sentence  of  this  sub- 

21  paragraph,  not  to  refuse  to  dispense  covered  outpa- 

22  tient  drug  items  stocked  by  the  entity  to  any  indi- 

23  vidual  entitled  to  benefits  under  this  part  (in  this 

24  section  referred  to  as   'medicare  beneficiaries), 

25  and 
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1  "(ii)  not  to  charge  medicare  beneficiaries 

2  more  for  such  drugs  than  the  amount  it  charges  to 

3  the  general  public. 

4  Clause  (i)  shall  not  apply  in  the  case  of  any  entity 

5  which  dispenses  covered  outpatient  drugs  exclusively  to 

6  individuals  enrolled  with  eligible  organizations  under 

7  section  1876. 

8  ''(B)  The  entity  agrees  to  keep  patient  records  (in- 

9  eluding  records  on  expenses  incurred  by  medicare  bene- 

10  ficiaries)  for  all  covered  outpatient  drugs  dispensed  to 

11  all  such  beneficiaries. 

12  "(C)  The  entity  agrees — 

13  "(i)  to  assist  medicare  beneficiaries  in  deter- 

14  mining  whether  or  not  their  expenses  (for  covered 

15  outpatient  drugs  dispensed  in  a  year)  have  exceed- 

16  ed  the  deductible  under  section  1833(o)(l)(A), 

17  and 

18  "(ii)  to  certify  to  the  Secretary  with  respect 

19  to  such  beneficiaries  that  their  expenses  for  such 

20  drugs  exceed  such  deductible  and  to  maintain  and 

21  make  available  the  documentation  upon  which 

22  such  certification  is  made. 

23  Nothing  in  this  subparagraph  shall  be  construed  to  au- 

24  thorize  the  Secretary  to  require  submission  of  the  docu- 

25  mentation  with  respect  to  prescriptions  comprising  such 
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1  expenses  other  than  pursuant  to  an  audit  by  the  Secre- 

2  tary,  upon  certification  under  clause  (ii),  or  for  moni- 

3  toring  purposes  from  a  sample  of  up  to  7.5  percent  of 

4  such  entities. 

5  ''(D)  The  entity  agrees,  upon  request  of  a  medi- 

6  care  beneficiary,  to  provide  a  copy  of  the  records  main- 

7  tained  under  subparagraph  (B)  to  another  participat- 

8  ing  pharmacy  or  to  a  carrier  under  this  section. 

9  ''(E)  The  entity  agrees — 

10  ''(i)  to  offer  to  counsel,  or  to  offer  to  provide 

11  information  to  (consistent  with  State  law  respect- 

12  ing  the  provision  of  such  information),  each  medi- 

13  care  beneficiary  on  the  appropriate  use  of  a  drug 

14  to  be  dispensed  and  whether  there  are  potential 

15  interactions  between  the  drug  and  other  drugs  dis- 

16  pensed  to  the  beneficiary;  and 

17  "(ii)  to  advise  the  beneficiary  on  the  avail- 

18  ability  (consistent  with  State  laws  respecting  sub- 
Id  stitution  of  drugs)  of  therapeutically  equivalent 

20  covered  outpatient  drugs. 

21  "(F)  Effective  January  1,  1991,  the  entity  agrees 

22  to  submit  all  requests  for  payment  under  this  part  to 

23  carriers  electronically;  except  that  the  Secretary  may 

24  waive  the  requirement  of  this  subparagraph  (in  accord- 
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1  ance  with  regulations)  in  cases  where  its  imposition 

2  would  pose  an  undue  hardship  on  an  entity. 

3  Nothing  in  this  paragraph  shall  be  construed  as  requiring  a 

4  pharmacy  operated  by  an  eligible  organization  (described  in 

5  section  1876(b))  or  an  organization  described  in  section 

6  1833(a)(1)(A)  for  the  exclusive  benefit  of  its  members  to  dis- 

7  pense  covered  outpatient  drugs  to  individuals  who  are  not 

8  members  of  the  organization. 

9  ''(2)  The  Secretary  shall  provide  to  each  participating 

10  pharmacy — 

11  ''(A)  a  distinctive  emblem  (suitable  for  display  to 

12  the  public)  indicating  that  the  pharmacy  is  a  partici- 

13  paling  pharmacy,  and 

14  "(B)  before  the  beginning  of  each  payment  calcu- 

15  lation  period,  information  on  the  payment  limits  estab- 

16  lished  under  paragraphs  (3)  and  (5)  of  section  1833(o). 

17  ''(3)  The  Secretary  shall  provide  for  periodic  audits  of 

18  participating  pharmacies  to  assure  that  they  do  not  impose 

19  charges  in  excess  of  the  amounts  permitted  under  paragraph 

20  (l)(A)(ii). 

21  "(4)  Notwithstanding  subsection  (b)(3)(B),  payment  for 

22  covered  outpatient  drugs  may  be  made  on  the  basis  of  an 

23  assignment  described  in  clause  (ii)  of  that  subsection  only  to 

24  a  participating  pharmacy.  ". 
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1  (2)  Section  1128A(a)  (42  U.S.C.  1320a-7a(a)) 

2  is  amended — 

3  (A)  by  striking  "or"  at  the  end  of  paragraph 

4  (1); 

5  (B)  by  striking  the  comma  at  the  end  of 

6  paragraph  (2)  and  inserting  in  lieu  thereof  or"; 

7  and 

8  (C)  by  adding  at  the  end  thereof  the  follovo- 

9  ing  new  paragraph: 

10  "(3)  in  the  case  of  a  participating  or  nonpartici- 

11  pating  pharmacy,  presents  or  causes  to  be  presented  to 

12  any  person  a  request  for  payment  for  covered  outpa- 

13  tient  drugs  for  which  the  amount  charged  by  the  phar- 

14  macy  is  greater  that  the  amount  the  pharmacy  charges 

15  the  general  public; ". 

16  (d)  Limitation  on  Length  of  Prescription. — 

17  Section  1862(c)  (42  U.S.C.  1395y(c))  is  amended— 

18  (1)  by  redesignating  subparagraphs  (A)  through 

19  (D)  of  paragraph  (1)  as  clauses  (i)  through  (iv),  re- 

20  spectively; 

21  (2)  in  paragraph  (2)  (A),  by  striking  "paragraph 

22  (1)"  and  inserting  "subparagraph  (A)"; 

23  (3)  by  redesignating  subparagraphs  (A)  and  (B) 

24  of  paragraph  (2)  as  clauses  (i)  and  (ii),  respectively; 
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1  (4)  by  redesignating  paragraphs  (1)  and  (2)  as 

2  subparagraphs  (A)  and  (B),  respectively; 

3  (5)  by  inserting  "(1)''  after  "(c)";  and 

4  (6)  by  adding  at  the  end  the  following  new  para- 

5  graph: 

6  ''(2)  No  payment  may  be  made  under  part  B  for  any 

7  expense  incurred  for  a  covered  outpatient  drug  if  the  drug  is 

8  dispensed  in  a  quantity  exceeding — 

9  "(A)  a  90-day  supply  in  the  case  of  an  individual 

10  receiving  chronic  maintenance  drug  therapy  (as  defined 

11  by  the  Secretary);  or 

12  "(B)  a  60-day  supply  in  the  case  of  any  other 

13  individual. 

14  (e)  Use  of  Carriers  and  Fiscal  Intermediaries 

15  IN  Administration. — 

16  (1)(A)      Section     1842(b)(3)      (42  U.S.C. 

17  1395u(b)(3))  is  amended — 

18  (i)  by  striking  "and"  at  the  end  of  subpara- 

19  graph  (H), 

20  (ii)  by  adding  "and"  at  the  end  of  subpara- 

21  graph  (I),  and 

22  (Hi)  by  inserting  after  subparagraph  (I)  the 

23  following  new  subparagraph: 

24  "(J)  if  it  makes  determinations  or  payments  with 

25  respect  to  covered  outpatient  drugs,  will — 
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1  "(i)  offer  to  receive  requests  for  payments  for 

2  such  drugs  through  electronic  communications, 

3  and 

4  "(ii)  respond  to  requests  by  participating 

5  pharmacies  as  to  whether  or  not  an  individual  has 

6  met    the    deductible    requirement    of  section 

7  1833(o)(l)(A)  for  a  year;". 

8  (B)  Section  1842(b)(2)  (42  U.S.C.  1395u(b)(3)) 

9  is  amended  by  adding  at  the  end  the  following  new 

10  sentence:  "With  respect  to  carrying  out  functions  relat- 

11  ing  to  payment  for  covered  outpatient  drugs,  the  Secre- 

12  tary  may  enter  into  contracts  with  carriers  under  this 

13  section  to  perform  such  functions  on  a  regional  basis. 

14  (C)  Section  1842(c)  (42  U.S.C.  1395u(c))  is 

15  amended — 

16  (i)  in  paragraph  (2)(B) — 

17  (I)  by  striking  ''The''  in  clause  (ii)  and 

18  inserting  in  lieu  thereof  ''Except  as  provided 

19  in  clause  (Hi),  the",  and 

20  (II)  by  adding  at  the  end  thereof  the 

21  following  new  clause: 

22  "(Hi)  In  the  case  of  claims  submitted  with  respect 

23  to  payment  for  covered  outpatient  drugs,  the  term  'ap- 

24  plicable  number  of  calendar  days'  means  45  calendar 

25  days. and 
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1  (ii)  by  adding  at  the  end  thereof  the  follow- 

2  ing  new  paragraph: 

3  ''(3) (A)  Each  contract  under  this  section  which  provides 


4  for  the  disbursement  of  funds,  as  described  in  subsection 

5  (a)(1)(B),  shall  provide  that  no  payment  shall  be  issued, 

6  mailed,  or  otherwise  transmitted  with  respect  to  any  claim 

7  submitted  under  this  title  with  respect  to  payment  for  outpa- 

8  tient  drugs  within  the  applicable  number  of  calendar  days 

9  after  the  date  on  which  the  claim  is  received. 


10  "(B)  In  this  paragraph,  the  term  'applicable  number  of 

1 1  calendar  days '  means  30  days.  ". 

12  (2)  Section  1816  (42  U.S.C.  1395h)  is  amended 

13  by  adding  at  the  end  thereof  the  following  new  sub- 

14  section: 

15  "(j)  With  respect  to  carrying  out  functions  relating  to 

16  payment  for  home  intravenous  drug  therapy,  the  Secretary 

17  may  enter  into  contracts  with  agencies  or  organizations  under 

18  this  section  to  perform  such  functions  on  a  regional  basis. ". 

19  (f)  Modification  of  HMO/CMP  Provisions. — 

20  (1)  Section  1876(c)  (42  U.S.C.  1395mm(c))  is 

21  amended  by  adding  at  the  end  the  following  new  para- 

22  graph: 

23  "(8)  In  the  case  of  an  individual  who  enrolls  as  a 

24  member  of  an  eligible  organization  under  this  section  after 

25  January  1  of  a  year,  the  organization  must  take  into  account, 
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1  in  computing  the  expenses  incurred  for  covered  outpatient 

2  drugs  for  purposes  of  meeting  the  deductible  under  section 

3  1833(o)(l)(A)  for  the  year,  expenses  incurred  for  covered  out- 
4t  patient  drugs  during  the  year  while  the  individual  was  enti- 

5  tied  to  benefits  under  part  B  but  before  the  individual  so 

6  enrolled. ". 

7  (2)(A)      Section      1876(e)(1)      (42  U.S.C. 


8  1395mm(e)(l))  is  amended  by  adding  at  the  end  there- 

9  of  the  following  new  sentence:  "The  preceding  sentence 

10  shall  be  applied  separately  with  respect  to  covered  out- 

11  patient  drugs.''. 

12  (B)      Section      1876(g)(3)       (42  U.S.C. 

13  1395mm(g)(3))  is  amended — 

14  (i)  in  subparagraph  (B),  by  striking  "both, 

15  and 

16  (ii)  by  adding  at  the  end  thereof  the  follow- 

17  ing  new  subparagraphs: 

18  "(C)  the  reduction  of  the  premium  rate  or  other 

19  charges  made  with  respect  to  covered  outpatient  drugs 

20  furnished  by  such  organization  to  such  members,  or 

21  "(D)  all  of  the  above. 

22  (g)  Conforming  Amendments. — The  first  sentence 

23  of  section  1866(a)(2)(A)  (42  U.S.C.  1395cc(a)(2)(A))  is 
24:  amended — 

25  (1)  by  inserting  "1833(o),  "  after  "1833(b),  "  and 
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1  (2)  by  inserting  "and  in  the  case  of  covered  out- 

2  patient  drugs,  20  percent  of  the  actual  charges  for  the 

3  drugs''  after  "established  by  the  Secretary''. 

4  (h)  Beneficiary  Drug  Cost  Survey  and  CBO 

5  Report. — 

6  The  Secretary  of  Health  and  Human 

7  Services  (in  this  subsection  referred  to  as  the  "Secre- 

8  tary")  shall  conduct  a  statistically  valid  survey  of  ex- 

9  penses  for  covered  outpatient  drugs  (as  defined  in  sec- 

10  tion  1861(t)(2)  of  the  Social  Security  Act)  incurred  by 

11  medicare  beneficiaries. 

12  (B)  In  developing  the  design  of  the  survey,  the 

13  Secretary  shall  consult  with  the  Comptroller  General, 

14  the  Director  of  the  Congressional  Budget  Office,  con- 
lb  sumer  groups,  and  representatives  of  the  pharmaceuti- 

16  cal  and  pharmacist  industries. 

17  (C)  The  survey  shall  be  designed  so  as  to  provide 

18  information  on  the  distribution  of  expenses  for  covered 

19  outpatient  drugs  for  medicare  beneficiaries  generally 

20  and,  within  the  population  of  such  beneficiaries,  the 

21  distribution  of  such  expenses  by  age,  sex,  income,  and 

22  institutionalized  status. 

23  (D)  Not  later  than  January  19,  1989,  the  Secre- 

24  tary  shall  submit  to  Congress  a  report  on  the  survey 

25  conducted  under  this  paragraph. 
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1  (2)  Not  later  than  two  months  after  the  date  on 

2  which  the  report  of  the  Secretary  is  submitted  under 

3  paragraph  (1) — 

4  (A)  the  Director  of  the  Congressional  Budget 

5  Office  shall  transmit  to  the  Congress  the  Direc- 

6  tor's  estimate  of  the  expenditures  which  will  be 

7  made  (in  each  of  fiscal  years  1990,  1991,  1992, 

8  and  1993)  under  the  medicare  program  for  cov- 

9  ered  outpatient  drugs   (under  the  amendments 

10  made  by  this  section);  and 

11  (B)  the   General  Accounting   Office  shall 

12  report  to  the  Congress  on  the  validity  of  the 

13  survey  conducted  under  paragraph  (1)  and  on  the 

14  extent  to  which  pharmacies  accept  assignment  and 

15  the  barriers  (if  any)  to  such  acceptance. 

16  (i)  Study  of  Inclusion  of  Additional  or  Alter- 

17  NATIVE  Drugs  Under  Definition  of  Covered  Out- 

18  PATIENT  Drug. — 

19  (l)(A)(i)  The  Office  of  Technology  Assessment  (in 

20  this  subsection  referred  to  as  the  '^Office')  shall  con- 

21  duct  a  study  to  identify  additional  or  alternative  cov- 

22  ered    outpatient    drugs    (as    described    in  section 

23  1861(t)(2)(A)  of  the  Social  Security  Act)  that  can  be 

24  included  under  the  definition  of  covered  outpatient 
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1  drug  in  effect  for  calendar  years  1991  and  1992  (as 

2  described  in  section  1861(t)(2)(B)(ii)(Il)  of  such  Act). 

3  (ii)(I)  The  Secretary  of  Health  and  Human  Serv- 

4  ices  (in  this  subsection  referred  to  as  the  "Secretary") 

5  shall  request  the  National  Academy  of  Sciences,  acting 

6  through  the  Institute  of  Medicine  (in  this  section  re- 

7  ferred  to  as  the  "Academy"  and  the  "Institute",  re- 

8  spectively),  to  enter  into  a  contract  under  which  the  In- 

9  stitute,  in  consultation  with  representatives  of  appropri- 

10  ate  research  and  health-care  organizations,  will  also 

11  conduct  the  study  described  in  clause  (i). 

12  (II)  The  Secretary  shall  enter  into  appropriate 

13  arrangements  with  the  Academy  under  which  the  Sec- 

14  retary  shall  be  responsible  for  expenses  incurred  by  the 

15  Academy  in  connection  with  the  study  required  by  sub- 

16  clause  (I). 

17  (B)  In  conducting  the  study  under  subparagraph 

18  (A),  the  Office  and  the  Institute  shall  give  particular 

19  attention  to  those  drugs  that  meet  any  or  all  of  the  fol- 

20  lowing  criteria: 

21  (i)  The  drug  is  used  by  a  large  number  of 

22  beneficiaries  under  the  medicare  program. 

23  (ii)  The  drug  can  be  covered  under  the  medi- 

24  care  program  without  significant  administrative 

25  difficulties. 
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1  (Hi)  Coverage  of  the  drug  will  provide  useful 

2  information  with  respect  to  utilization  and  cost  of 

3  covered  outpatient  drugs  under  the  medicare  pro- 

4  gram. 

5  (iv)  Coverage  of  the  drug  will  not  cause  an 

6  unreasonable  increase  in  premiums  under  the 

7  medicare  program. 

8  (v)  The  drug  is  expensive  when  used  as  part 

9  of  a  chronic  drug  regimen. 

10  (3)  (A)  Not  later  than  six  months  after  the  date  of 

11  the  enactment  of  this  Act,  the  Office  and  the  Institute 

12  shall  submit  to  the  Secretary  and  the  appropriate  com- 

13  mittees  of  the  Congress  an  interim  report  with  respect 

14  to  the  study  required  by  paragraph  (1).  The  report 

15  shall  describe  the  manner  in  which  the  study  is  being 

16  conducted  and  may  include  tentative  findings  and  rec- 

17  ommendations  based  upon  the  study. 

18  (B)  Not  later  than  twelve  months  after  the  date  of 

19  the  enactment  of  this  Act,  the  Office  and  the  Institute 

20  shall  submit  to  the  Secretary  and  the  appropriate  com- 

21  mittees  of  the  Congress  a  final  report  with  respect  to 

22  the  study  required  by  paragraph  (1).  The  report  shall 

23  include  specific  findings  and  recommendations  based 

24  upon  the  study. 

25  (j)  Additional  Studies. — 
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1  (1)  The  Secretary  of  Health  and  Human  Services 

2  (in  this  subsection  referred  to  as  the  ''Secretary")  shall 

3  conduct  studies  on  the  following  issues: 

4  (A)  The  extent  of  private  or  other  third-party 

5  insurance  coverage  of  covered  outpatient  drugs 

6  among  medicare  beneficiaries. 

7  (B)  The  overhead  costs  of  retail  pharmacies. 

8  (C)  Potential  application  of  new  claims  proc- 

9  essing  and  billing  technologies  to  payment  for  cov- 

10  ered  outpatient  drugs. 

11  (D)  Methods  for  review  of  utilization  of  cov- 

12  ered  outpatient  drugs. 

13  (E)  Alternative  payment  methodologies  for 

14  covered  outpatient  drugs  that  promote  greater  pro- 
lb  gram  efficiency,  including  use  of  lower  cost  medi- 

16  cations. 

17  (F)  The  potential  for  induced  demand  result- 

18  ing  from  the  coverage  of  covered  outpatient  drugs 

19  under  the  medicare  program. 

20  ( G)  The  possibility  of  including  drugs  which 

21  have  not  yet  been  approved  under  section  505  or 

22  507  of  the  Federal  Food,  Drug,  and  Cosmetic  Act 

23  but  which  are  commonly  used  in  the  treatment  of 

24  cancer  or  in  immunosuppressive  therapy  as  cov- 

25  ered  outpatient  drugs  (which  study  shall  be  con- 
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1  ducted  in  consultation  with  an  advisory  hoard  of 

2  consumers,  experts  in  the  fields  of  cancer  chemo- 

3  therapy  and  immunosuppressive  therapy,  repre- 

4  sentatives  of  pharmaceutical  manufacturers,  and 

5  such  other  individuals  as  the  Secretary  may 

6  select). 


7  As  part  of  such  studies  the  Secretary  shall  conduct  a  longitu- 

8  dinal  study  on  the  use  of  covered  outpatient  drugs  by  medi- 

9  care  beneficiaries  with  respect  to  medical  necessity,  potential 

10  for  adverse  drug  interactions,  cost  (including  whether  lower 

1 1  cost  drugs  could  have  been  used),  and  patient  stockpiling  or 

12  wastage.  The  Secretary  shall  submit  an  interim  report  to 

13  Congress  on  the  results  of  such  studies  over  a  period  ending 

14  not  later  than  January  1,  1989,  and  shall  submit  a  final 

15  report  on  such  results  not  later  than  January  1,  1991. 


16  (2)  The  Secretary  and  the  General  Accounting 

17  Office  shall  each  conduct  and  periodically  update  a 

18  study  on  a  comparison  of  published  average  wholesale 

19  prices  and  actual  pharmacy  acquisition  costs  by  type  of 

20  pharmacy  and  shall  submit  reports  to  Congress  on  the 
;      21  results  of  each  such  study  and  update,  with  the  first 

22  such  report  being  submitted  no  later  than  January  1, 

'      23  1989. 

24  (k)  Simplification  of  Recordkeeping. — 
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1  W(A)  Not  later  than  October  1,  1988,  the  Secre- 

2  tary  of  Health  and  Human  Services  (in  this  subsection 

3  referred  to  as  the  ''Secretary")  shall  enter  into  an 

4  agreement  with  two  or  more  private  entities  to  conduct 

5  demonstration  projects  to  test  the  use  of  magnetic  cards, 

6  electronic  billing,  and  other  technological  devices  in  the 

7  administration  of  the  benefit  established  under  this  sec- 

8  tion  with  respect  to  covered  outpatient  drugs. 

9  (B)  The  Secretary  shall  select  the  private  entities 

10  to  conduct  the  demonstration  projects  under  this  para- 

11  graph  from  among  applications  submitted  by  such  enti- 

12  ties  in  such  form  as  the  Secretary  may  prescribe.  A 

13  project  shall  be  conducted  for  such  period  of  time  as  the 

14  Secretary  shall  determine  is  sufficient  to  carry  out  the 

15  project.  The  Secretary  shall  report  to  the  Congress  on 

16  the  results  of  a  project  not  later  than  six  months  after 

17  the  date  on  which  the  project  is  completed. 

18  (C)  The  demonstration  projects  under  this  para- 

19  graph  shall  be  conducted  at  statistically  relevant  loca- 

20  tions  and  shall  be  used  to  provide  quick  data  for  pro- 

21  jecting  the  total  program  costs  of  the  benefit  established 

22  under  this  section  with  respect  to  covered  outpatient 

23  drugs. 

24  (2)  (A)  The  Secretary  shall  develop,  in  consulta- 

25  tion  with  representatives  of  participating  pharmacies 
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1  under  section  1842 (i)  of  the  Social  Security  Act  (as 

2  added  by  subsection  (c)  of  this  section),  consumers,  and 

3  other  interested  individuals  a  standard  receipt  to  be 

4  used  by  medicare  beneficiaries  in  making  purchases 

5  from  such  participating  pharmacies. 

6  (B)  Not  later  than  January  1,  1990,  the  Secre- 

7  tary  shall  distribute  official  copies  of  the  receipt  devel- 

8  oped  under  subparagraph  (A)  to  participating  pharma- 

9  cies  and  take  appropriate  steps  to  ensure  that  such 

10  pharmacies  continue  to  use  such  receipt  for  the  sale  of 

11  covered  outpatient  drugs  to  medicare  beneficiaries. 

12  SEC.  12.  HOSPICE  CARE. 

13  (a)  Extension  of  Coverage  Period. — 

14  (1)    Section    1812    (42    U.S.C.    1395d)  is 

15  amended — 

16  (A)  in  subsection  (a)(4),  by  striking  "and 

17  one  subsequent  period  of  30  days''  and  inserting 

18  in  lieu  thereof     a  subsequent  period  of  30  days, 

19  and  a  subsequent  extension  period''; 

20  (B)  in  subsection  (d)(1),  by  striking  ''and 

21  one  subsequent  period  of  30  days"  and  inserting 

22  in  lieu  thereof     a  subsequent  period  of  30  days, 

23  and  a  subsequent  extension  period";  and 
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1  (C)  in  subsection  (d)(2)(B),  by  inserting  "or 

2  a  subsequent  extension  period"  after  "30-day 

3  period". 

4  (2)  Section  1812 A(a) (4),  as  added  by  section  2(b) 

5  of  this  Act,  is  amended  by  striking  "and  one  subse- 

6  quent  period  of  30  days"  and  inserting  in  lieu  thereof 

7  ",  a  subsequent  period  of  30  days,  and  a  subsequent 

8  extension  period". 

9  (b)  Continued  Certification  of  Terminal  III- 

10  NESS  FOR  Extended  Benefits. — Section  1814(a)(7)(A) 

11  (42  U.S.C.  1395f (a)(7)(A))  is  amended— 

12  (1)  by  striking  "and"  at  the  end  of  clause  (i), 

13  (2)  by  striking  the  semicolon  at  the  end  of  clause 

14  (ii)  and  inserting  in  lieu  thereof  ",  and",  and 

15  (3)  by  adding  at  the  end  the  following  new  clause: 

16  "(Hi)  in  a  subsequent  extension  period,  the 

17  medical  director  or  physician  described  in  clause 

18  (i)(II)  recertifies  at  the  beginning  of  the  period 

19  that  the  individual  is  terminally  ill;". 

20  (c)  Effective  Date. — The  amendments  made  by  this 

21  section  shall  apply  with  respect  to  services  provided  on  or 

22  after  the  date  of  enactment  of  this  Act. 
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1  SEC.  13.  VOLUNTARY  CERTIFICATION  OF  MEDICARE  SUPPLE- 

2  MENTAL  HEALTH  INSURANCE  POLICIES. 

3  (a)  Free-Look  Period.— Section  1882  (42  U.S.C. 

4  1395ss)  is  amended — 

5  (1)  in  subsection  (b)(1),  by  striking  subparagraph 

6  (B)  and  inserting  in  lieu  thereof  the  following: 

1  ''(B)  includes  requirements  equal  to  or  more 

8  stringent  than  the  requirements  described  in  para- 

9  graphs  (2)  and  (3)  of  subsection  (c);  and",  and 

10  (2)  in  subsection  (c) — 

11  (A)  by  striking  "and''  at  the  end  of  para- 

12  graph  (1), 

13  (B)  by  striking  the  period  at  the  end  of  para- 

14  graph  (2)  and  inserting  in  lieu  thereof  ";  and", 

15  and 

16  (C)  by  adding  at  the  end  thereof  the  follow- 

17  ing: 

18  "(3)  may,  during  a  period  of  not  less  than  30 

19  days  after  the  policy  is  issued,  be  returned  for  a  full 

20  refund  of  any  premiums  paid  (without  regard  to  the 

21  manner  in  which  the  purchase  of  the  policy  was 

22  solicited)." 

23  (b)  Reporting  of  Information  Relating  to  Loss 

24  Ratios. — Section  1882(b)(1),  as  amended  by  subsection 

25  (a),  is  further  amended — 
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1  (1)  by  striking  ''and"  at  the  end  of  subparagraph 

2  (B), 

3  (2)  by  redesignating  subparagraph  (C)  as  sub- 

4  paragraph  (D), 

5  (3)  by  inserting  after  subparagraph  (B)  the  fol- 

6  lowing: 

7  "(C)  provides  that — 

8  "(i)  information  with  respect  to  the  actual 

9  ratio  of  benefits  provided  to  premiums  collected 

10  under  such  policies  will  be  reported  to  the  State 

11  on  forms  conforming  to  those  developed  by  the  Na- 

12  tional  Association  of  Insurance  Commissioners 

13  for  such  purpose,  or 

14  "(ii)  such  ratios  will  be  monitored  under  the 

15  program  in  an  alternative  manner  approved  by 

16  the  Secretary;  and",  and 

17  (4)  in  subparagraph  (D),  as  redesignated  by  pa.ra- 

18  graph  (2),  by  striking  "(A)  and  (B)"  and  inserting  in 

19  lieu  thereof  "(A),  (B),  and  (C)'\ 

20  (c)  Consumer  Information. — Section  1882(e)  is 

21  amended — 

22  (1)  by  inserting  "(1)"  after  "(e)'\  and 

23  (2)  by  adding  at  the  end  thereof  the  following: 

24  "(2)  The  Secretary  shall— 
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1  "(A)  inform  all  individuals  entitled  to  benefits 

2  under  this  title  (and,  to  the  extent  feasible,  individuals 

3  about  to  become  so  entitled)  of — 

4  "(i)  the  actions  and  practices  that  are  subject 

5  to  sanctions  under  subsection  (d),  and 

6  "(ii)  the  manner  in  which  they  may  report 

7  any  such  action  or  practice  to  an  appropriate  offi- 

8  cial  of  the  Department  of  Health  and  Human 

9  Services,  and 

10  ''(B)  establish  a  toll-free  telephone  number  for  in- 

11  dividuals  to  report  suspected  violations  of  the  provi- 

12  sions  of  such  subsection. 

13  "(3)  The  Secretary  shall  provide  individuals  entitled  to 


14  benefits  under  this  title  (and,  to  the  extent  feasible,  individ- 

15  uals  about  to  become  so  entitled)  with  a  listing  of  the  address- 

16  es  and  telephone  numbers  of  State  and  Federal  agencies  and 

17  offices  that  provide  information  and  assistance  to  individuals 

18  with  respect   to   the  selection   of  medicare  supplemental 

19  policies. 


20  (d)  Revision  of  Model   Standards. — Section 

21  1882  (42  U.S. a  1395ss)  is  amended— 

22  (1)  in  subsection  (a)  by  striking  "Such  certifica- 

23  tion"  and  inserting  in  lieu  thereof  "Subject  to  subsec- 

24  tion  (k)(3),  such  certification') 


HR  2470  PP 


106 

1  (2)  in  subsection  (b)  by  striking  "(for  so  long  as" 

2  and  inserting  in  lieu  thereof  "(subject  to  subsection 

3  (k)(3),  for  so  long  as",  and 

4:  (3)  by  adding  at  the  end  thereof  the  following  new 

5  subsection: 

6  "(k)(l)(A)  If,  within  the  period  specified  in  subpara- 


7  graph  (B),  the  National  Association  of  Insurance  Commis- 

8  sioners  (in  this  subsection  referred  to  as  the  'Association') 

9  amends  the  NAIC  Model  Regulation  adopted  on  June  6, 

10  1979  (as  it  relates  to  medicare  supplemental  policies)  to  re- 

11  fleet  the  changes  in  law  made  by  the  Medicare  Catastrophic 

12  Loss  Prevention  Act  of  1987,  subsection  (g)(2)(A)  shall  be 

13  applied,  effective  on  and  after  the  date  specified  in  subpara- 

14  graph  ( C),  as  if  the  reference  to  the  Model  Regulation  adopt- 

15  ed  on  June  6,  1979,  were  a  reference  to  the  Model  Regulation 

16  as  amended  by  the  Association  in  accordance  with  this  para- 

17  graph  (in  this  subsection  referred  to  as  the  'amended  NAIC 

18  Model  Regulation). 

19  "(B)  The  period  specified  in  this  subparagraph  is  the 

20  period  beginning  on  the  date  of  the  enactment  of  the  Medicare 

21  Catastrophic  Loss  Prevention  Act  of  1987  and  ending  on  the 

22  ninetieth  day  after  such  date. 

23  "(C)  The  date  specified  in  this  subparagraph  is  the  date 

24  that  is  365  days  after  the  date  (within  the  period  specified  in 

25  subparagraph  (B))  on  which  the  National  Association  of  In- 
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1  surance   Commissioners  announces   the  adoption  of  the 

2  amendments  referred  to  in  subparagraph  (A). 

3  ''(2) (A)  If  the  Association  does  not  amend  the  NAIC 

4  Model  Regulation  referred  to  in  subsection  (g)(2)(A)  during 

5  the  period  specified  in  paragraph  (1)(B),  the  Secretary  shall 

6  issue  Federal  model  standards  (in  this  subsection  referred  to 

7  as  'Federal  model  standards')  for  medicare  supplemental 

8  policies  not  later  than  90  days  after  the  last  day  of  such 

9  period.  Federal  model  standards  issued  by  the  Secretary  pur- 

10  suant  to  this  subparagraph  shall  reflect  the  changes  in  law 

11  made  by  the  Medicare  Catastrophic  Loss  Prevention  Act  of 

12  1987. 

13  ''(B)  Effective  on  and  after  the  date  that  is  365  days 

14  after  the  date  on  which  the  Secretary  issues  Federal  model 

15  standards  pursuant  to  subparagraph  (A),  this  section  shall  be 

16  applied  as  if  any  reference  to  NAIC  Model  Standards  were  a 

17  reference  to  the  Federal  model  standards. 


18  "(3)  Notwithstanding  any  other  provision  of  this  sec- 
Id  tion,  on  and  after  the  date  specified  in  paragraph  (1)(C)  or 

20  the  date  specified  in  paragraph  (2)(B)  (as  the  case  may  be) — 

21  "(A)  no  medicare  supplemental  policy  may  be  cer- 

22  tified  by  the  Secretary  pursuant  to  subsection  (a), 

23  "(B)  no  certification  made  pursuant  to  subsection 

24  (a)  shall  remain  in  effect,  and 
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1  ''(B)  no  State  regulatory  program  shall  he  found 

2  to  meet  (or  to  continue  to  meet)  the  requirements  of 

3  subsection  (b)(1), 


4  unless  such  policy  meets  (or  such  program  provides  for  the 

5  application  of  standards  equal  to  or  more  stringent  than)  the 

6  standards  set  forth  in  the  amended  NAIC  Model  Regulation 

7  or  the  Federal  model  standards  (as  the  case  may  be). ". 


8  (e)  Effective  Dates. — 

9  (1)  The  amendments  made  by  subsections  (a)  and 

10  (b)  shall  become  effective  on  the  date  on  which  the 

11  amended  NAIC  Model  Standards  (or  Federal  model 

12  standards)  become  effective  under  section  1882  of  the 

13  Social  Security  Act  (in  accordance  with  subsection  (k) 

14  of  such  section). 

15  (2)  The  amendments  made  by  subsection  (c)  shall 

16  become  effective  on  the  date  of  the  enactment  of  this 

17  Act. 

18  (3)  The  amendment  made  by  subsection  (d)  shall 

19  be  effective  as  provided  in  such  amendment. 

20  SEC.  14.  determination  OF  MEDICAID  SAVINGS;  STATE  PLAN 

21  REQUIREMENT. 

22  (a)   Determination   of  Savings;   Notice  to 

23  States. — Before  the  beginning  of  each  fiscal  year  (or  por- 

24  tion  thereof)  for  which  this  section  applies  to  a  State,  the 
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1  Secretary  of  Health  and  Human  Services  (in  this  section 

2  referred  to  as  the  ''Secretary")  shall — 


3  (1)  estimate  and  determine,  with  respect  to  each 

4  State  with  a  State  plan  approved  under  title  XIX  of 

5  the  Social  Security  Act,  the  total  amount  that  would 

6  have  been  expended  from  State  funds  under  such  plan 

7  for  such  fiscal  year  (or  portion  thereof)  but  for  the 

8  amendments  made  by  sections  2(a),  3(a),  4,  and  7(b) 

9  of  this  Act,  and 

10  (2)  notify  each  such  State  of  such  amount. 

11  (b)  State  Plan  Re q uirement.  — 

12  (1)  Each  State  plan  shall  provide,  as  a  condition 

13  of  approval  under  section  1902(a)  of  the  Social  Secu- 

14  rity  Act,  that — 

15  (A)  an  amount  equal  to  the  amount  of  sav- 

16  ings  that  are  estimated  by  the  Secretary  pursuant 

17  to  subsection  (a)  to  accrue  to  the  State  for  such 

18  fiscal  year  (or  portion  thereof)  by  reason  of  the 

19  amendments  made  by  sections  2(a),  3(a),  4,  and 

20  7(b)  of  this  Act,  will  be  expended  from  State 

21  funds  for  such  fiscal  year  for  one  or  more  of  the 

22  purposes  specified  in  paragraph  (2),  and 

23  (B)  the  amounts  expended  pursuant  to  sub- 

24  paragraph  (A)  will  be  in  addition  to  any  amounts 

25  that  would  have  been  expended  from  State  funds 
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1  for  such  purposes  for  such  fiscal  year  (or  portion 

2  thereof)  under  the  State  plan  (as  in  effect  on  the 

3  day  before  the  date  of  the  enactment  of  this  Act). 
4t  (2)   The  purposes  specified  in  this  paragraph 

5  are — 

6  (A)  to  provide  coverage  (other  than  medicare 

7  cost-sharing  for  covered  outpatient  drugs  under 

8  title  XVIII  of  the  Social  Security  Act)  under  the 

9  State  plan,  pursuant  to  section  1902(a)(10)(E)  of 

10  the  Social  Security  Act,  for  individuals  described 

11  in  section  1905 (p)(l)  of  such  Act, 

12  (B)  to  increase  the  minimum  monthly  main- 
ly tenance      needs      allowance      under  section 

14  1921(d)(3)(B)  of  the  Social  Security  Act,  and 

15  (C)  in  the  case  of  any  State  that  provides 

16  coverage  under  section  19 02 (a)  (10)  (E)  of  such 

17  Act  to  qualified  medicare  beneficiaries  up  to  an 

18  income  level  of  100  percent  of  the  line  described 

19  in  section  1905(p)(2)(A)  of  such  Act  and  provides 

20  under  the  State  plan  for  a  maintenance  needs 

21  monthly  income  level  for  community  spouses  of 

22  institutionalized  individuals  of  not  less  than  $550 

23  per  month,  to  increase  opportunities  for  elderly  in- 

24  dividuals  to  participate  in  adult  day  health  care 

25  and  other  community -based  services. 
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1  (3)  A  State  may  provide  coverage  pursuant  to 

2  paragraph  (2)(A)  without  regard  to  section  1902(m)(3) 

3  of  the  Social  Security  Act. 

4  (c)  Effective  Date. — 

5  (1)  Except  as  provided  in  paragraph  (2),  this  sec- 

6  tion  shall  apply  to  the  calendar  quarter  beginning  on 

7  January  1,  1988,  and  11  consecutive  calendar  quar- 

8  ters  thereafter. 

9  (2)  (A)  In  the  case  of  a  State  plan  for  medical  as- 

10  sistance  under  title  XIX  of  the  Social  Security  Act 

11  which  the  Secretary  of  Health  and  Human  Services 

12  determines  requires  State  legislation  (other  than  legis- 

13  lation  appropriating  funds)  in  order  for  the  plan  to 

14  meet  the  additional  requirement  imposed  by  subsection 

15  (b),  the  State  plan  shall  not  be  regarded  as  failing  to 

16  comply  with  the  requirements  of  such  title  solely  on  the 

17  basis  of  its  failure  to  meet  this  additional  requirement 

18  before  the  first  day  of  the  first  calendar  quarter  begin- 

19  ning  after  the  close  of  the  first  regular  session  of  the 

20  State  legislature  that  begins  after  the  date  of  the  enact- 

21  ment  of  this  Act. 

22  (B)  In  the  case  of  a  State  plan  with  respect  to 

23  which  the  requirement  imposed  by  subsection  (b)  first 

24  becomes  effective,  pursuant  to  subparagraph  (A),  for  a 

25  calendar  quarter  beginning  after  January  1,  1988,  this 
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1  section  shall  apply  to  such  calendar  quarter  and  11 

2  consecutive  calendar  quarters  thereafter. 

3  SEC.  14A.  DETERMINA  TION  OF  MEDICAID  DRUG  SA  VINGS;  STA  TE 

4  PLAN  REQUIREMENT. 


5  (a)  Determination  of  Savings;   Notice  to 

6  States. — Before  the  beginning  of  each  fiscal  year  (or  por- 

7  tion  thereof)  for  which  this  section  applies  to  a  State,  the 

8  Secretary  of  Health  and  Human  Services  (in  this  section 

9  referred  to  as  the   Secretary*)  shall — 


10  (1)  estimate  and  determine,  with  respect  to  each 

11  State  with  a  State  plan  approved  under  title  XIX  of 

12  the  Social  Security  Act,  the  total  amount  that  would 

13  have  been  expended  from  State  funds  under  such  plan 

14  for  such  fiscal  year  (or  portion  thereof)  but  for  the 

15  amendments  made  by  sections  7A  and  11  of  this  Act, 

16  and 

17  (2)  notify  each  such  State  of  such  amount. 

18  (b)  State  Plan  Requirement. — 

19  (1)  Each  State  plan  shall  provide,  as  a  condition 

20  of  approval  under  section  1902(a)  of  the  Social  Secu- 

21  rity  Act,  that — 

22  (A)  an  amount  equal  to  the  amount  of  sav- 

23  ings  that  are  estimated  by  the  Secretary  pursuant 

24  to  subsection  (a)  to  accrue  to  the  State  for  such 

25  fiscal  year  (or  portion  thereof)  by  reason  of  the 
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1  amendments  made  by  sections  7A  and  11  of  this 

2  Act,  mill  he  expended  from  State  funds  for  such 

3  fiscal  year  for  the  purpose  specified  in  paragraph 

4  (2),  and 

5  (B)  the  amounts  expended  pursuant  to  suh- 

6  paragraph  (A)  will  he  in  addition  to  any  amounts 

7  that  would  have  heen  expended  from  State  funds 

8  for  such  purposes  for  such  fiscal  year  (or  portion 

9  thereof)  under  the  State  plan  (as  in  effect  on  the 

10  day  he  fore  the  date  of  the  enactment  of  this  Act). 

11  (2)  The  purpose  specified  in  this  paragraph  is  to 

12  provide  medicare  cost-sharing  under  the  State  plan, 

13  pursuant  to  section  1902(a)(10)(E)  of  the  Social  Secu- 

14  rity    Act,    for    individuals    described    in  section 

15  1905(p)(l)  of  such  Act,  with  respect  to  covered  outpa- 

16  tient  drugs  under  title  XVIII  of  such  Act. 

17  (3)  A  State  may  provide  coverage  pursuant  to 

18  paragraph  (2)  without  regard  to  section  1902(m)(3)  of 

19  the  Social  Security  Act. 

20  (c)  Effective  Date. — This  section  shall  apply  with 


21  respect  to  any  calendar  quarter  beginning  on  or  after  Janu- 

22  ary  1,  1990. 
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1  SEC.  14B.  MEDICARE  COST-SHARING  WITH  RESPECT  TO  PRE- 

2  SCRIPTION  DRUG  BENEFIT  UNDER  MEDICAID 

3  PROGRAM. 

4  (a)  Medicare  Cost-Sharing  for  Prescription 

5  Drugs. — 

6  (1)  Section  1905(p)(3)  (42  U.S.C.  1396d(p)(3)) 

7  is  amended  by  inserting  immediately  after  subpara- 

8  graph  (D)  the  following  new  subparagraph: 

9  "(E)  Subject  to  paragraph  (4),  the  annual  de- 

10  ductible  under  section  1833(o)(l)  and  coinsurance 

11  under  section  1833(o)(2). 

12  (2)  Section  1905(p)  (42  U.S.C.  1396d(p))  is 

13  amended  by  adding  at  the  end  thereof  the  following 

14  new  paragraph: 

15  ''(4)  Instead  of  providing  to  qualified  medicare  benefici- 


16  aries,  under  paragraph  (3)(E),  medicare  cost-sharing  with 

17  respect  to  the  annual  deductible  for  covered  outpatient  drugs 

18  under  section  1833(o)(l),  a  State  may  provide  to  such  benefi- 

19  ciaries,  before  charges  for  covered  outpatient  drugs  for  a  year 

20  reach  such  deductible  amount,  benefits  for  prescribed  drugs 

21  in  the  same  amount,  duration,  and  scope  as  the  benefits  made 

22  available  under  the  State  plan  for  individuals  described  in 

23  subsection  (a)(10)(A)(i). 

24  (b)  Optional  Buy-in  for  Prescription  Drug 

25  Benefit. — Section  1905(p),  as  amended  by  subsection  (a) 

26  is  further  amended — 
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1  (1)  in  paragraph  (2)(A),  by  striking  "The"  and 

2  inserting  in  lieu  thereof  "Except  as  provided  in  para- 

3  graph  (5),  the";  and 

4  (2)  by  adding  at  the  end  thereof  the  following  new 

5  paragraph: 

6  "(5)(A)  Notwithstanding  paragraph  (2)(A),  in  the  case 


7  of  medicare  cost-sharing  under  paragraph  (3)(E),  a  State 

8  may  provide  such  cost-sharing  to  any  individual  whose 

9  income  level  is  more  than  100  percent  of  the  poverty  line 

10  described  in  paragraph  (2)  (A)  (but  in  no  event  more  than 

1 1  200  percent  of  such  line). 


12  "(B)  A  State  that  exercises  the  option  under  subpara- 

13  graph  (A)  may  with  respect  to  an  individual  described  in 

14  such  subparagraph — 

15  "(i)  whose  income  level  does  not  exceed  150  per- 

16  cent  of  the  poverty  line  described  in  paragraph  (2)(A), 

17  require  such  individual  to  pay  up  to  $150  of  the 

18  amount  of  the  annual  deductible  and  up  to  10  percent 

19  of  any  coinsurance  amounts  otherwise  paid  by  the 

20  State  under  paragraph  (3)(E);  and 

21  "(ii)  whose  income  level  exceeds  150  percent  of 

22  such  line,  require  such  individual  to  pay  up  to  $300  of 

23  the  amount  of  such  deductible  and  15  percent  of  any 

24  such  coinsurance  amounts. 
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1  (c)  Effective  Date. — The  amendments  made  by  this 

2  section  apply  to  payments  under  title  XIX  of  the  Social  Se- 

3  curity  Act  for  calendar  quarters  beginning  on  or  after  Janu- 

4  ary  1,  1990,  without  regard  to  whether  or  not  final  regula- 

5  tions  to  carry  out  such  amendments  have  been  promulgated 

6  by  such  date,  with  respect  to  medical  assistance  for — 


7  (1)  monthly  premiums  under  title  XVIII  of  such 

8  Act  for  months  beginning  with  January  1990,  and 

9  (2)  items  and  services  furnished  on  and  after 

10  January  1,  1990. 

1 1  SEC.  14C.  PROTECTION  OF  INCOME  AND  RESOURCES  OF  COUPLE 

1 2  FOR  MAINTENANCE  OF  COMMUNITY  SPOUSE. 

13  (a)  In  General. — Title  XIX  is  amended — 

14  (1)  by  redesignating  section  1921  as  section  1922, 

15  and 

16  (2)  by  inserting  after  section  1920  the  following 

17  new  section: 

18  "TREATMENT  OF  INCOME  AND  RESOURCES  FOR  CERTAIN 

19  INSTITUTIONALIZED  SPOUSES 

20  "Sec.  1921.  (a)  Special  Treatment  for  Institu- 

21  tionalized  Spouses. — 

22  "(1)  Supersedes  other  provisions. — In  de- 

23  termining  the  eligibility  for  medical  assistance  of  an 

24  institutionalized   spouse    (as    defined   in  subsection 

25  Oi)(l)),  the  provisions  of  this  section  supersede  any 

26  other   provision    of    this    title    (including  sections 
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1  1902(a)(17)  and  1902(f))  which  is  inconsistent  with 

2  them. 

3  "(2)      No      COMPARABLE      TREATMENT  RE- 

4  QUIRED. — Any  different  treatment  provided  under  this 

5  section  for  institutionalized  spouses  shall  not,  by 

6  reason  of  paragraph  (10)  or  (17)  of  section  1902(a), 

7  require  such  treatment  for  other  individuals. 

8  "(3)  Does  not  affect  certain  determina- 

9  TIONS. — Except  as  this  section  specifically  provides, 

10  this  section  does  not  apply  to — 

11  ''(A)  the  determination  of  what  constitutes 

12  income  or  resources,  or 

13  ''(B)  the  methodology  and  standards  for  de- 

14  termining  and  evaluating  income  and  resources. 

15  "(4)  Application  in  certain  states  and 

16  territories. — 

17  "(A)  Application  in  states  operating 

18  UNDER    demonstration    PROJECTS. — In  the 

19  case  of  any  State  which  is  providing  medical  as- 

20  sistance  to  its  residents  under  a  waiver  granted 

21  under  section  1115,  the  Secretary  shall  require 

22  the  State  to  meet  the  requirements  of  this  section 

23  in  same  manner  as  the  State  would  he  required  to 

24  meet  such  requirement  if  the  State  had  in  effect  a 

25  plan  approved  under  this  title. 
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1  ''(B)      No     APPLICATION     IN  COMMON- 

2  WEALTHS  AND  TERRITORIES. — This  Section  shall 

3  only  apply  to  a  State  that  is  one  of  the  50  States 

4  or  the  District  of  Columbia. 

5  "(b)  Rules  for  Treatment  of  Income. — 

6  "(1)   Separate  treatment  of  income. — 

7  During  any   month   in   which   an  institutionalized 

8  spouse  is  in  the  institution,  no  income  of  the  communi- 

9  ty  spouse  shall  be  deemed  available  to  the  institutional- 

10  ized  spouse. 

11  "(2)  Attribution  of  income. — In  determining 

12  the  income  of  an  institutionalized  spouse  or  community 

13  spouse,  after  the  institutionalized  spouse  has  been  de- 

14  termined  to  be  eligible  for  medical  assistance,  except  as 

15  otherwise  provided  in  this  section  and  regardless  of  any 

16  State  laws  relating  to  community  property  or  the  divi- 

17  sion  of  marital  property,  the  following  rules  apply: 

18  "(A)  Non-trust  property. — Subject  to 

19  subparagraphs  (C)  and  (D),  in  the  case  of  income 

20  not  from  a  trust,  unless  the  instrument  providing 

21  the  income  otherwise  specifically  provides — 

22  "(i)  if  payment  of  income  is  made 

23  solely  in  the  name  of  the  institutionalized 

24  spouse  or  the  community  spouse,  the  income 
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income  shall  he  attvibuted  in  accordance  with 

22 

the  provisions  of  this  title  (includiny  sections 

23 

1902(a)(17)  and  1902(k)),  and 

24 

''(ii)  income  shall  he  considered  avail- 

25 

able  to  each  spouse  as  provided  in  the  trust, 
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1 

or,  in  the  absence  of  a  specific  provision  in 

2 

the  trust — 

3 

"(7J  if  payment  of  income  is  made 

4 

solely  to  the  institutionalized  spouse  or 

5 

the  community  spouse,  the  income  shall 

6 

he  considered  available  only  to  that  re- 

7 

spective  spouse; 

8 

"(II)   if  payment   of  income  is 

9 

made  to  both  the  institutionalized  spouse 

10 

and  the  community  spouse,  one-half  of 

11 

the  income  shall  be  considered  available 

12 

to  each  of  them;  and 

13 

"(III)  if  payment  of  income  is 

14 

made  to  the  institutionalized  spouse  or 

15 

the  community  spouse,  or  both,  and  to 

16 

another  person  or  persons,  the  income 

17 

'■■       shall  be  considered  available  to  each 

18 

spouse  in  proportion  to  the  spouse's  in- 

19 

terest  (or,  if  payment  is  made  with  re- 

20 

spect  to  both  spouses  and  no  such  inter- 

21 

est  is  specified,  one-half  of  the  joint  in- 

22 

terest  shall  be  considered  available  to 

23 

each  spouse). 

24 

"(C)  Property  with  no  instrument. — 

25 

In  the  case  of  income  not  from  a  trust  in  which 
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1  there  is  no  instrument  establishing  ownership, 

2  subject  to  subparagraph   (D),    one-half  of  the 

3  income  shall  be  considered  to  be  available  to  the 

4  institutionalized  spouse  and  one-half  to  the  com- 

5  munity  spouse. 

6  ''(D)  Rebutting  ownership. — The  rules 

7  of  subparagraphs  (A)  and  (C)  are  superseded  to 

8  the  extent  that  an  institutionalized  spouse  can  es- 

9  tablish,  by  a  preponderance  of  the  evidence,  that 

10  the  ownership  interests  in  income  are  other  than 

11  as  provided  under  such  subparagraphs. 

12  ''(3)  Special  income  attribution  rule  for 

13  institutionalized      spouses      in  certain 

14  States. — In  determining  the  income  of  an  institu- 
te tionalized  spouse  at  the  time  of  application  for  benefits 

16  under  this  title,  in  the  case  of  any  community  property 

17  State  that  does  not  provide  coverage  under  the  State 

18  plan  for  medically  needy  individuals,  the  amount  of 

19  income  considered  to  be  available  to  such  spouse  shall 

20  be  an  amount  equal  to  V2  of  the  combined  income  of 

21  such  spouse  and  the  community  spouse. 

22  ''(c)  Rules  for  Treatment  of  Resources. — 

23  "(1)  Computation  of  spousal  share  at 

24  time  of  institutionalization. — 
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1  "(A)    Total   joint  resources. — There 

2  shall  be  computed  (as  of  the  beginning  of  a  con- 

3  tinuous  period  of  institutionalization  of  the  insti- 

4  tutionalized  spouse) — 

5  ^'(i)  the  total  value  of  the  resources  to 

6  the  extent  either  the  institutionalized  spouse 

7  or  the  community  spouse  has  an  ownership 

8  interest,  and 

9  '  ''(ii)  a  spousal  share  which  is  equal  to 

10  V2  of  such  total  value. 

11  "(B)  Assessment. — At  the  request  of  an 

12  institutionalized  spouse  or  community  spouse,  at 

13  the  beginning  of  a  continuous  period  of  institu- 

14  tionalization  of  the  institutionalized  spouse  and 

15  upon  the  receipt  of  relevant  documentation  of  re- 

16  sources,  the  State  shall  promptly  assess  and  docu- 

17  ment  the  total  value  described  in  subparagraph 

18  (A)(i)  and  shall  provide  a  copy  of  such  assessment 

19  and  documentation  to  each  spouse  and  shall  retain 

20  a  copy  of  the  assessment  for  use  under  this  sec- 

21  tion.  If  the  request  is  not  part  of  an  application 

22  for  medical  assistance  under  this  title,  the  State 

23  may,  at  its  option  as  a  condition  of  providing  the 

24  assessment,  require  payment  of  a  fee  not  exceed- 
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1  ing  the  reasonable  expenses  of  providing  and  doc- 

2  umenting  the  assessment. 

3  ''(2)  Attribution  of  resources  at  time  of 

4  INITIAL    ELIGIBILITY    DETERMINATION. — In  deter- 

5  mining  the  resources  of  an  institutionalized  spouse  at 

6  the  time  of  application  for  benefits  under  this  title,  re- 

7  gardless  of  any  State  laws  relating  to  community  prop- 

8  erty  or  the  division  of  marital  property — 

9  "(A)  except  as  provided  in  subparagraph 

10  (B),  all  the  resources  held  by  either  the  institu- 

11  tionalized  spouse,   community  spouse,   or  both, 

12  shall  be  considered  to  be  availabe  to  the  institu- 

13  tionalized  spouse,  and 

14  "(B)  resources  shall  not  be  considered  to  be 

15  available  to  an  institutionalized  spouse,  to  the 

16  extent  that  the  amount  of  such  resources  does  not 

17  exceed  the  amount  computed  under  subsection 

18  (f)(2)(A)  (as  of  the  time  of  application  for  bene- 

19  fits). 

20  ''(3)  Assignment  of  support  rights.— The 

21  institutionalized  spouse  shall  not  be   ineligible  by 

22  reason  of  resources  determined  under  paragraph  (2)  to 

23  be  available  for  the  cost  of  care  where — 
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1  "(A)   the  institutionalized  spouse  has  as- 

2  signed  to  the  State  any  rights  to  support  from  the 

3  community  spouse; 

4  "(B)  the  institutionalized  spouse  lacks  the 

5  ability  to  execute  an  assignment  due  to  physical 

6  or  mental  impairment  hut  the  State  has  the  right 

7  to  bring  a  support  proceeding  against  a  communi- 

8  ty  spouse  without  such  assignment;  or 

9  "(C)  the  State  determines  that  denial  of  eli- 

10  gibility  would  work  an  undue  hardship. 

11  "(4)  Separate  treatment  of  resources 

12  after  eligibility  for  benefits  established. — 

13  During  the  continuous  period  in  which  an  institution- 

14  alized  spouse  is  in  an  institution  and  after  the  month 

15  in  which  an  institutionalized  spouse  is  determined  to 

16  be  eligible  for  benefits  under  this  title,  no  resources  of 

17  the  community  spouse  shall  be  deemed  available  to  the 

18  institutionalized  spouse. 

19  "(5)  Resources  defined. — In  this  section,  the 

20  term  'resources '  does  not  include — 

21  "(A)  resources  excluded  under  subsection  (a) 

22  or  (d)  of  section  1613, 

23  ^'(B)  resources  that  would  be  excluded  under 

24  section  1613(a)(2)(A)  but  for  the  limitation  on 

25  total  value  described  in  such  section,  and 
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1  ^^(C)    resources    which    are    necessary  to 

2  produce  income  that  is  made  available  to  the  com- 

3  munity  spouse  or  for  the  family  allowance  under 

4  subsection  (d),  subject  to  the  greater  of  the  limit 

5  under  subsection  (d)(3)(B)  or  (d)(5). 

6  ''(d)    Protecting    Income    for  Community 

7  Spouse. — 

8  "(1)    Allowances    to    be    offset  from 

9  INCOME  OF  INSTITUTIONALIZED  SPOUSE. — After  an 

10  institutionalized  spouse  is  determined  to  be  eligible  for 

11  medical  assistance,  in  determining  the  amount  of  the 

12  spouse's  income  that  is  to  be  applied  monthly  to  pay- 

13  ment  for  the  costs  of  care  in  the  institution,  there  shall 

14  be  deducted  from  the  spouse's  monthly  income  the  fol- 

15  lowing  amounts  in  the  following  order: 

16  "(A)  A  personal  needs  allowance  (described 

17  in  section  1902(p)(l)),  in  an  amount  not  less 

18  than  the  amount  specified  in  section  19 02 (p)  (2). 

19  ''(B)  A  community  spouse  monthly  income 

20  allowance  (as  defined  in  paragraph  (2)),  but  only 

21  to  the  extent  income  of  the  institutionalized  spouse 

22  is  made  available  to  (or  for  the  benefit  of)  the 

23  community  spouse. 

24  ''(C)  A  family  allowance,  for  each  family 

25  member,  equal  to  at  least  V3  of  the  amount  by 


HR  2470  PP 


126 

1  which    the    amount    described    in  paragraph 

2  (3)(A)(i)   exceeds   the  amount  of  the  monthly 

3  income  of  that  family  member. 

4  "(D)  Amounts  for  incurred  expenses  for 

5  medical  or  remedial  care  for  the  institutionalized 

6  spouse  that  are  not  subject  to  payment  by  a  legal- 

7  ly  liable  third  party. 

8  In  subparagraph  (C),  the  term  'family  member'  only 

9  includes  minor  or  dependent  children,  dependent  par- 

10  ents,  or  dependent  siblings  of  the  institutionalized  or 

11  community  spouse  who  are  residing  with  the  communi- 

12  ty  spouse. 

13  ''(2)  Community  spouse  monthly  income 

14  allowance  defined. — In  this  section  (except  as 

15  provided  in  paragraph  (5)),  the   'community  spouse 

16  monthly  income  allowance'  for  a  community  spouse  is 

17  an  amount  by  which — 

18  "(A)  except  as  provided  in  subsection  (e),  the 

19  minimum  monthly  maintenance  needs  allowance 

20  (established  under  and  in  accordance  with  para- 

21  graph  (3))  for  the  spouse,  exceeds 

22  "(B)  the  amount  of  monthly  income  other- 

23  wise  available  to  the  community  spouse  (deter- 

24  mined  without  regard  to  such  an  allowance). 
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1  ''(3)  Establishment  of  minimum  monthly 

2  maintenance  needs  allowance. — 

3  ''(A)  In  general.— Each  State  shall  estah- 

4  lish  a  minimum  monthly  maintenance  needs  al- 

5  lowance  for  each  community  spouse  which,  subject 

6  to  subparagraph  (B),  is  equal  to  or  exceeds — 

7  "(i)  122  percent  of  V12  of  the  nonfarm 

8  income  official  poverty  line  (defined  by  the 

9  Office  of  Management  and  Budget  and  re- 

10  vised  annually  in  accordance  with  sections 

11  652  and  673(2)  of  the  Omnibus  Budget  Rec- 

12  onciliation  Act  of  1981)  for  a  family  unit  of 

13  2  members;  plus 

14  ''(ii)  an  excess  shelter  allowance  (as  de- 

15  fined  in  paragraph  (4)). 

16  A  revision  of  the  official  poverty  line  referred  to 

17  in  clause  (i)  shall  apply  to  medical  assistance  fur- 

18  nished  during  and  after  the  second  calendar  quar- 

19  ter  that  begins  after  the  date  of  publication  of  the 

20  revision. 

21  ''(B)  Cap  on  minimum  monthly  mainte- 

22  NANCE    NEEDS    ALLOWANCE. — The  minimum 

23  monthly  maintenance  needs  allowance  established 

24  under  subparagraph  (A)  may  not  exceed  $1,500 

25  (subject  to  adjustment  under  subsections  (e)  and 
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1  (g)),  or,  if  greater,  the  amount  determined  under 

2  State  law,  practice,  or  policy  or  the  State  plan 

3  (whether  approved  or  not). 

4  ''(4)    Excess    shelter    allowance  de- 

5  FINED. — In  paragraph   (3)(A)(ii),   the  term  'excess 

6  shelter  allowance'  means,  for  a  community  spouse,  the 

7  amount  by  which  the  sum  of — 

8  "(A)  the  spouse's  expenses  for  rent  or  mort- 

9  gage  payment  (including  principal  and  interest), 

10  taxes  and  insurance  and,  in  the  case  of  a  condo- 

11  minium   or   cooperative,    required  maintenance 

12  charge,  for  the  community  spouse's  principal  resi- 

13  dence,  and 

14  ''(B)  the  standard  utility  allowance  (used  by 

15  the  State  under  section  5(e)  of  the  Food  Stamp 

16  Act  of  1977)  or,  if  the  State  does  not  use  such  an 

17  allowance,  the  spouse's  actual  utility  expenses, 

18  exceeds  30  percent  of  the  amount  described  in  para- 
Id  graph  (3)(A)(i),  except  that,  in  the  case  of  a  condomin- 

20  ium  or  cooperative,  for  which  a  maintenance  charge  is 

21  included   under   subparagraph    (A),    any  allowance 

22  under  subparagraph  (B)  shall  be  reduced  to  the  extent 

23  the  maintenance  charge  includes  utility  expenses. 

24  "(5)  Court  ordered  support. — //  a  court  has 

25  entered  an  order  against  an  institutionalized  spouse  for 
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1  monthly  income  for  the  support  of  the  community 

2  spouse,  the  community  spouse  monthly  income  allow- 

3  ance  for  the  spouse  shall  he  not  less  than  the  amount  of 

4  the  monthly  income  so  ordered. 

5  "(e)  Notice  and  Fair  Hearing. — 

6  Notice. — Upon — 

7  "(A)  a  determination  of  eligibility  for  medi- 

8  cal  assistance  of  an  institutionalized  spouse,  or 

9  ''(B)  a  request  by  either  the  institutionalized 

10  spouse,  or  the  community  spouse,  or  a  representa- 

11  live  acting  on  behalf  of  either  spouse, 

12  each  State  shall  notify  both  spouses  (in  the  case  de- 

13  scribed  in  subparagraph  (A))  or  the  spouse  making  the 

14  request  (in  the  case  described  in  subparagraph  (B))  of 

15  the  amount  of  the  community  spouse  monthly  income 

16  allowance  (described  in  subsection  (d)(1)(B)),  of  the 

17  amount  of  any  family  allowances  (described  in  subsec- 

18  tion   (d)(1)(C)),   of  the  method  for  computing  the 

19  amount  of  the  community  spouse  resources  allowance 

20  permitted  under  subsection  (f),  and  of  the  spouse's 

21  nght  to  a  fair  hearing  under  this  subsection  respecting 

22  ownership  or  availability  of  income  or  resources,  and 

23  the  determination  of  the  community  spouse  monthly 
24:  income  or  resource  allowance. 
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1  ''(2)  Fair  hearing. — //  either  the  institutional- 

2  ized  spouse  or  the  community  spouse  is  dissatisfied 

3  with  a  determination  of — 

4  "(A)  the  community  spouse  monthly  income 

5  allowance  because  the  amount  of  the  minimum 

6  monthly  maintenance  needs  allowance  (established 

7  under  subsection  (d)(3))  is  not  adequate  to  sup- 

8  port   the   community  spouse   without  financial 

9  duress; 

10  "(B)  the  amount  of  monthly  income  other- 

11  wise  available  to  the  community  spouse  (as  ap- 

12  plied  under  subsection  (d)(2)(B)); 

13  "(C)  the  computation  of  the  spousal  share  of 

14  resources  under  subsection  (c)(1); 

15  ''(D)  the  attribution  of  resources  under  sub- 

16  section  (c)(2);  or 

17  ''(E)  the  determination  of  the  community 

18  spouse  resource  allowance  (as  defined  in  subsec- 

19  tion  (f)(2)); 

20  such  spouse  is  entitled  to  a  fair  hearing  described  in 

21  section  1902(a)(3)  with  respect  to  such  determination. 

22  If  either  such  spouse  establishes  that  the  minimum 

23  monthly  maintenance  needs  allowance  or  the  communi- 

24  ty  spouse  resource  allowance  (in  relation  to  the  amount 

25  of  income  generated  by  such  an  allowance)  is  not  ade- 
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1  quale  to  support  the  community  spouse  without  finan- 

2  cial  duress,  there  shall  he  substituted,  for  the  minimum 

3  monthly  maintenance  needs  allowance  in  subsection 

4  (d)(2)(A)  (or  for  the  community  spouse  resource  allow- 

5  ance  under  subsection  (f)(2)),  an  amount  adequate  to 

6  support    the    community    spouse    without  financial 

7  duress. 

8  ''(f)  Permitting  Transfer  of  Resources  to 

9  Community  Spouse. — 

10  "(1)  In  general. — An  institutionalized  spouse 

11  may,  without  regard  to  section  1917,  transfer  to  the 

12  community  spouse  (or  to  another  for  the  sole  benefit  of 

13  the  community  spouse)  an  amount  equal  to  the  commu- 

14  nity  spouse  resource  allowance  (as  defined  in  para- 
lb  graph  (2)),  but  only  to  the  extent  the  resources  of  the 

16  institutionalized  spouse  are  transferred  to  (or  for  the 

17  sole  benefit  of)  the  community  spouse.  The  transfer 

18  under  the  preceding  sentence  shall  be  made  not  later 

19  than  one  year  after  the  date  of  the  initial  determination 

20  of  eligibility  or  such  time  as  is  necessary  to  obtain  a 

21  court  order  under  paragraph  (4)  (whichever  is  longer) 

22  "(2)  Community  spouse  resource  allow- 

23  ANCE  DEFINED. — In  paragraph  (1),  the  'community 

24  spouse  resource  allowance'  for  a  community  spouse  is 

25  an  amount  (if  any)  by  which — 
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1  "(A)  the  greatest  of — 

2  ''(i)   $12,000   (subject   to  adjustment 

3  under  subsection   (g)),   or,   if  greater,  the 

4  amount  determined  under  State  law,  prac- 

5  tice,   or  policy  or  under  the   State  plan 

6  (whether  approved  or  not); 

7  "(ii)  the  lesser  of  (I)  the  spousal  share 

8  computed  under  subsection  (c)(1),  or  (II)  4 

9  times  the  amount  described  in  clause  (i); 

10  ''(Hi)  the  amount  established  under  sub- 

11  section  (e)(2);  or 

12  'Xi'^)  the  amount  transferred  under  a 

13  court  order  under  paragraph  (3), 

14  exceeds 

15  ''(B)  the  amount  of  the  resources  otherwise 

16  available  to  the  community  spouse  (determined 

17  without  regard  to  such  an  allowance). 

18  'Y5j  Transfers  under  court  orders. — If  a 

19  court  has  entered  an  order  against  an  institutionalized 

20  spouse  for  the  support  of  the  community  spouse,  section 

21  1917  shall  not  apply  to  amounts  of  resources  trans- 

22  f erred  pursuant  to  such  order  for  the  support  of  the 

23  spouse  or  a  family  member  (as  defined  in  subsection 

24  (d)(1)). 
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1  ''(g)  Indexing  Dollar  Amounts. — For  services  fur- 

2  nished  during  a  calendar  year  after  1988,  the  dollar  amounts 

3  specified  in  subsections  (d)(3)(B)  and  (f)(2)(A)(i)  shall  he 

4  increased  by  the  same  percentage  as  the  percentage  increase 

5  in  the  consumer  price  index  for  all  urban  consumers  (all 

6  items;  United  States  city  average)  between  September  1987 

7  and  the  September  before  the  calendar  year  involved. 


8  ''(h)  Definitions. — In  this  section: 

9  "(1)  The  term  'institutionalized  spouse'  means  an 

10  individual  who — 

11  "(A)  is  in  a  hospital,  skilled  nursing  facility, 

12  or  intermediate  care  facility,  or  who  (at  the  option 

13  of     the     State)     is     described     in  section 

14  1902(a)(10)(A)(ii)(VI),  and 

15  ''(B)  is  married  to  a  spouse  who  is  not  in  a 

16  hospital,  skilled  nursing  facility,  or  intermediate 

17  care  facility; 

18  but  does  not  include  any  such  individual  who  is  not 

19  likely  to  meet  the  requirements  of  subparagraph  (A)  for 

20  at  least  30  consecutive  days. 

21  "(2)  The  term   'community  spouse'  means  the 

22  spouse  of  an  institutionalized  spouse. ". 

23  (b)  Taking  into  Account  Certain  Transfers  of 


24  Assets. — Subsection   (c)  of  section  1917  (42  U.S.C. 

25  1396p)  is  amended  to  read  as  follows: 
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1  "(c)(1)  In  order  to  meet  the  requirements  of  this  subsec- 

2  tion  (for  purposes  of  section  1902(a)(49)(B)),  the  State  plan 

3  must  provide  for  a  period  of  ineligibility  in  the  case  of  an 

4  institutionalized  individual  (as  defined  in  paragraph  (3)) 

5  who,  at  any  time  during  the  26-month  period  immediately 

6  before  the  individual's  application  for  medical  assistance 

7  under  the  State  plan,  disposed  of  resources  for  less  than  fair 

8  market  value.  The  period  of  ineligibility  shall  begin  with  the 

9  month  in  which  such  resources  were  transferred  and  the 

10  number  of  months  in  such  period  shall  be  equal  to  (A)  the 

1 1  total  uncompensated  value  of  the  resources  so  transferred,  di- 

12  vided  by  (B)  the  average  cost,  to  a  private  patient  at  the  time 

13  of  the  application,  of  nursing  home  care  in  the  State  or,  at 

14  State  option,  in  the  community  in  which  the  individual  is 

15  institutionalized. 


16  "(2)  An  individual  shall  not  be  ineligible  for  medical 

17  assistance  by  reason  of  paragraph  (1)  to  the  extent  that — 

18  ^^(A)  the  resources  transferred  were  a  home  and 

19  title  to  the  home  was  transferred  to — 

20  "(i)  the  spouse  of  such  individual; 

21  ^^(ii)  a  child  of  such  individual  who  is  under 

22  age  21,  or  (with  respect  to  States  eligible  to  par- 

23  ticipate  in  the  State  program  established  under 

24  title  XVI)  is  blind  or  permanently  and  totally 

25  disabled,  or  (with  respect  to  States  which  are  not 
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1  eligible  to  participate  in  such  program)  is  blind  or 

2  disabled  as  defined  in  section  1614; 

3  ^'(iii)  CL  sibling  of  such  individual  who  has 

4  an  equity  interest  in  such  home  and  who  was  re- 

5  siding  in  such  individual 's  home  for  a  period  of  at 

6  least  one  year  immediately  before  the  date  of  the 

7  individual's  admission  to  the  medical  institution; 

8  or 

9  ''(iv)  a  son  or  daughter  of  such  individual 

10  (other  than  a  child  described  in  clause  (ii))  who 

11  was  residing  in  such  individual's  home  for  a 

12  period  of  at  least  two  years  immediately  before  the 

13  date  of  such  individual's  admission  to  the  medical 

14  institution,  and  who  (as  determined  by  the  State) 

15  provided  care  to  such  individual  which  permitted 

16  such  individual  to  reside  at  home  rather  than  in 

17  an  institution; 

18  "(B)  the  resources  were  transferred  to  (or  to  an- 

19  other  for  the  sole  benefit  of)  the  community  spouse,  as 

20  defined  in  section  1921(h)(2),  or  the  individual's  child 

21  who  is  blind  or  permanently  and  totally  disabled; 

22  "(C)  a  satisfactory  showing  is  made  to  the  State 

23  (in  accordance  with  any  regulations  promulgated  by 

24  the  Secretary)  that  (i)  the  individual  intended  to  dis- 

25  pose  of  the  resources  either  at  fair  market  value,  or  for 
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1  other  valuable  consideration,  or  (ii)  the  resources  were 

2  transferred  exclusively  for  a  purpose  other  than  to 

3  qualify  for  medical  assistance;  or 

4  ''(D)  the  State  determines  that  denial  of  eligihil- 

5  ity  would  work  an  undue  hardship. 

6  ''(3)  In  this  subsection,  the  term  'institutionalized  indi- 

7  vidual '  means  an  individual  who — 

8  ''(A)  is  an  inpatient  in  a  hospital,  skilled  nursing 

9  facility,  or  intermediate  care  facility,  and 

10  "(B)  is  required,  as  a  condition  of  receiving  serv- 

11  ices  in  such  institution  under  the  State  plan,  to  spend 

12  for  costs  of  medical  care  all  but  a  minimal  amount  of 

13  the  individual's  income  required  for  personal  needs. 

14  "(4)  A  State  may  not  provide  for  any  period  of  ineligi- 

15  bility  for  an  institutionalized  individual  due  to  transfer  of 

16  resources  for  less  than  fair  market  value  except  in  accordance 

17  with  this  subsection. 

18  (c)  Conforming  Amendment. — Section  1902(a)  (42 

19  U.S.C.  1396a(a))  is  amended — 

20  (1)  in  paragraph  (10)(C)(i)(III),  by  striking  "the 

21  same"  each  place  it  appears  and  inserting  "no  more  re- 

22  strictive  than  the') 

23  (2)  by  striking  "and"  at  the  end  of  paragraph 

24  (47); 
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1  (3)  by  striking  out  the  period  at  the  end  of  the 

2  paragraph  (48)  and  inserting     and",  and 

3  W  by  inserting  after  paragraph  (48)  the  follow- 

4  ing  new  paragraph: 

5  ''(49)  (A)  meet  the  requirements  of  section  1921 

6  (relating  to  protection  of  community  spouses),  and  (B) 

7  meet  the  requirement  of  section  1917(c)  (relating  to 

8  transfer  of  assets). and 

9  (6)  by  adding  at  the  end  the  following  new  sen- 

10  tence:  "For  purposes  of  paragraph  (10),  methodology  is 

1 1  considered  to  be  'no  more  restrictive '  if,  using  the  meth- 

12  odology,  additional  individuals  may  be  eligible  for 

13  medical  assistance  and  no  individuals  who  are  other- 

14  wise  eligible  are  made  ineligible  for  such  assistance. 

15  (d)  Study  of  Means  of  Recovering  Costs  of 


16  Nursing  Facility  Services  from  Estates  of  Bene- 

17  Fl  CI  ARIES. — The  Secretary  of  Health  and  Human  Services 

18  shall  study  the  means  for  recovering  amounts  from  estates  of 

19  deceased  medicaid  beneficiaries  (or  the  estates  of  the  spouses 

20  of  such  deceased  beneficiaries)  to  pay  for  the  medical  assist- 

21  ance  for  skilled  nursing  facility  or  intermediate  care  facility 

22  services  furnished,  under  title  XIX  of  the  Social  Security 

23  Act,  to  such  medicaid  beneficiaries.  The  Secretary  shall 

24  report  to  Congress,  not  later  than  December  31,  1988,  on 


HR  2470  PP 


138 

1  such  means,  and  include  appropriate  recommendations  for 

2  changes  in  legislation. 

3  (e)  Effective  Date. — (1)  Except  as  provided  in 

4  paragraphs  (2)  and  (3),  the  amendments  made  by  this  section 

5  shall  apply  to  payments  under  title  XIX  of  the  Social 

6  Security  Act  for  calendar  quarters  beginning  on  or  after 

7  January  1,  1988,  without  regard  to  whether  or  not  final  reg- 

8  ulations  to  carry  out  such  amendments  have  been  promulgat- 

9  ed  by  such  date. 

10  (2)  In  the  case  of  a  State  plan  for  medical  assistance 

11  under  title  XIX  of  the  Social  Security  Act  which  the  Secre- 

12  tary  of  Health  and  Human  Services  determines  requires 

13  State  legislation  (other  than  legislation  appropriating  funds) 

14  in  order  for  the  plan  to  meet  the  additional  requirements  im- 

15  posed  by  the  amendments  made  by  this  section,  the  State 

16  plan  shall  not  be  regarded  as  failing  to  comply  with  the  re- 

17  quirements  of  such  title  solely  on  the  basis  of  its  failure  to 

18  meet  these  additional  requirements  before  the  first  day  of  the 

19  first  calendar  quarter  beginning  after  the  close  of  the  first 

20  regular  session  of  the  State  legislature  that  begins  after  the 

21  date  of  the  enactment  of  this  Act. 

22  (3)  (A)  Subsection  (c)  of  section  1921  of  the  Social  Se- 

23  curity  Act  (as  inserted  by  subsection  (a))  shall  apply  only  to 

24  institutionalized  individuals  who  begin  continuous  periods  of 

25  institutionalization  on  or  after  January  1,  1988. 
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1  (B)  The  amendments  made  by  subsection  (b)  shall 

2  apply  with  respect  to  resources  transferred  on  or  after  Janu- 

3  ary  1,  1988. 

4  SEC.  15.  STUDIES  OF  LONG-TERM  CARE. 

5  (a)  Institute  of  Medicine  Study. — 

6  (1)  The  Secretary  of  Health  and  Human  Services 

7  (in  this  subsection  referred  to  as  the  "Secretary")  shall 

8  request  the  National  Academy  of  Sciences,  acting 

9  through  the  Institute  of  Medicine  (in  this  subsection  re- 

10  f erred  to  as  the  "Academy"  and  the  "Institute",  re- 

11  spectively),  to  enter  into  a  contract  under  which  the  In- 

12  stitute  will  conduct  a  study  to — 

13  (A)  explore  the  options  for  the  private  fund- 

14  ing  of  a  portion  of  long-term  care  (including 

15  methods  by  which  changes  in  Federal  laws,  in- 

16  eluding  tax  laws,  could  facilitate  the  development 

17  of  such  funding),  and  determine  whether  such  op- 

18  tions  would  be  effective  as  compared  to  public  fi- 

19  nancing  alternatives  and  would  be  beneficial  to 

20  the  broad  spectrum  of  populations  (including  chil- 
li dren  and  adults  who  have  attained  and  have  not 

22  attained  retirement  age)  requiring  protection. 

23  (B)  analyze  the  effect  that  the  provision  of 

24  various  types  of  private  funding  of  long-term  care 

25  would  have  on  public  funding  of  such  care. 
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1  (C)  review  various  options  for  public  sector 

2  long-term  care  coverage,  both  means-tested  and 

3  universal,  with  respect  to  their  effects  on  both  cur- 

4  rent  and  future  State  and  Federal  spending  for 

5  health  care, 

6  (D)  review  the  effectiveness,  quality  of  life 

7  provided,  effect  on  family  caregivers,  and  the  cost 

8  implications  of  community -based  long-term  care 

9  services,  including  the  types  of  limits  necessary  to 

10  assist  beneficiaries  and  providers  in  preventing 

11  the  ovemtilization  of  such  services, 

12  (E)  analyze,  for  each  approach  to  the  provi- 

13  sion  of  long-term  care,  the  relative  payments  de- 

14  rived  from  users  of  long-term  care,  non-utilizing 

15  elderly,  and  employed  persons  (including  both  pre- 

16  funding  and  pay-as-you-go  payments),  and 

17  (F)  review  the  sources  of  financing  and  the 

18  coverage  of  long-term  care  services  in  other  devel- 

19  oped  nations  and  the  implications  of  these  find- 

20  ings  on  the  development  of  similar  policies  in  the 

21  United  States. 

22  (2)  In  conducting  the  study  under  paragraph  (1), 

23  the  Institute  shall  take  into  account — 

24  (A)  the  effect  that  impending  demographic 

25  changes  (both  near- term  and  long-term)  will  have 
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1  on  the  various  approaches  to  service  utilization 

2  and  funding, 

3  (B)  the  impact  of  the  various  approaches  to 

4  funding,  both  public  and  private,  on  access  to 

5  long-term  care  services  by  individuals  of  all  age 

6  groups  (including  children  and  adults  who  have 

7  attained  and  have  not  attained  retirement  age), 

8  individuals  of  different  socioeconomic  and  minori- 

9  ty  groups,  and  women,  and 

10  (C)  the  effect  that  membership  in  these  dif- 

11  ferent  groups  has  on  the  need,  the  ability  to  pay, 

12  and  access  to  quality  long-term  care. 

13  (3)  The  Secretary  shall  enter  into  appropriate  ar- 

14  rangements  with  the  Academy  under  which  the  Secre- 

15  tary  shall  be  responsible  for  expenses  incurred  by  the 

16  Academy  in  connection  with  the  study  required  by 

17  paragraph  (1).  The  Secretary  shall  transfer  from  the 

18  Federal  Hospital  Insurance  Trust  Fund  and  the  Fed- 

19  eral  Supplementary  Medical  Insurance  Trust  Fund 

20  amounts  necessary  for  funding  such  study. 

21  (4)  Not  later  than  October  1,  1989,  the  Institute 

22  shall  submit  to  the  Secretary,  to  the  Committee  on  Fi- 

23  nance  of  the  Senate,  and  to  the  Committee  on  Energy 

24  and  Commerce  and  the  Committee  on   Ways  and 

25  Means  of  the  House  of  Representatives,  a  report  that — 
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1  (A)  describes  the  study  conducted  under  this 

2  subsection, 

3  (B)  includes  a  statement  of  the  data  obtained 

4  under  the  study,  and 

5  (C)    specifies    administrative    actions  and 

6  changes  in  law  that  the  Institute  considers  to  be 

7  appropriate   to  implement  the  findings  of  the 

8  study. 

9  (b)  Study  of  Tax  Incentives  for  Purchase  of 

10  Coverage  for  Long-Term  Care. — 

11  (1)  The  Secretary  of  the  Treasury  (in  this  subsec- 

12  tion  referred  to  as  the  "Secretary")  shall  conduct  a 

13  study  of  Federal  tax  policies  to  promote  the  private  fi- 

14  nancing  of  long-term  care.  The  study  shall  identify  al- 

15  temative  methods  of  creating  incentives,  through  the 

16  tax  system,  to  encourage  individuals  to  purchase  insur- 

17  ance  coverage  for  long-term  care.  The  study  shall  also 

18  consider  the  cost  to  the  United  States  Treasury  and  the 

19  potential  benefits  to  consumers,  including  whether  the 

20  incentives  would  benefit  all  or  most  of  the  population 

21  requiring  protection. 

22  (2)  The  Secretary  shall  conduct  the  study  re- 

23  quired  by  paragraph  (1)  in  consultation  with  represent- 

24  atives  of  the  insurance  industry,  providers  of  long-term 

25  care,  and  consumers. 
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1  (3)  The  Secretary  shall  report  the  results  of  the 

2  study  required  by  paragraph  (1)  to  the  Congress  not 

3  later  than  April  1,  1988,  together  with  the  Secretary's 

4  recommendations  for  any  changes  in  Federal  law  that 

5  the  Secretary  determines  to  he  appropriate  to  promote 

6  the  private  financing  of  long-term  care. 

7  (4)  For  purposes  of  this  subsection,   the  term 

8  '^long-term  care"  includes  care  and  services  provided 

9  by  nursing  homes,  home  health  agencies,  and  other 

10  mechanisms  for  the  delivery  of  long-term  care  services. 

1 1  SEC.  16.  CASE  MAN  A  GEMENT  DEMONSTRA  TION  PROJECTS. 

12  (a)  In  General. — Within  12  months  after  the  date  of 

13  the  enactment  of  this  Act,  the  Secretary  of  Health  and 

14  Human  Services  (in  this  section  referred  to  as  the  "Secre- 

15  tary")  shall  establish  not  less  than  six  demonstration  projects 

16  under  which  a  utilization  and  quality  control  peer  review  or- 

17  ganization  with  a  contract  with  the  Secretary  under  part  B 

18  of  title  XI  of  the  Social  Security  Act  (in  this  section  referred 

19  to  as  a  ''PRO")  agrees  to  provide  case  management  services 

20  to  medicare  beneficiaries  with  selected  catastrophic  illnesses. 

21  (b)  Purpose  of  Projects. — It  is  the  purpose  of  the 

22  demonstration  projects  established  under  this  section  to  pro- 

23  vide  the  Secretary  and  the  Congress  with  the  information 

24  necessary — 
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1  (1)  to  evaluate  the  appropriateness  of  providing 

2  case  management  services  under  the  medicare  program 

3  for  individuals  with  catastrophic  illnesses,  and 

4  (2)  to  determine  the  most  effective  approach  to  im- 

5  plementing  a  case  management  system  under  the  pro- 

6  gram  for  such  individuals. 

7  (c)  Agreement. — The  agreement  entered  into  under 

8  subsection  (a)  shall  specify — 

9  (1)  the  catastrophic  illnesses  with  respect  to  which 

10  case  management  services  will  he  provided  under  the 

1 1  project, 

12  (2)  the  payments  to  he  made  to  the  PRO  for  car- 

13  rying  out  the  project,  and 

14  (3)  such  other  terms  and  conditions  as  the  Secre- 

15  tary  and  the  PRO  may  agree  to. 

16  (d)  Waivers. — The  Secretary  shall  waive  any  provi- 


17  sions  of  part  B  of  title  XI  of  the  Social  Security  Act  and  title 

18  XVIII  of  such  Act  that  the  Secretary  determines  would  pre- 

19  vent  the  estahlishment  of  a  demonstration  project  under  this 

20  section. 


21  (e)  Duration. — 

22  (1)  Except  as  provided  in  paragraph  (2),  a  dem- 

23  onstration  project  under  this  section  shall  he  conducted 

24  for  a  one-year  period. 
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1  (2)  The  Secretary  may  terminate  a  demonstration 

2  project  before  the  end  of  the  one-year  period  specified 

3  in  paragraph  (1)  if  the  Secretary  determines  that  the 

4  State  conducting  the  project  is  not  in  substantial  com- 

5  pliance  with  the  terms  of  the  agreement  entered  into 

6  under  subsection  (a). 

7  (f)  Information  AND  Reports. — 

8  (V  ^  PRO  with  an  agreement  under  subsection 

9  (a)  shall  furnish  the  Secretary  with  such  information 

10  as  the  Secretary  determines  to  be  necessary  to  evaluate 

11  the  results  of  the  project  conducted  by  the  PRO. 

12  (2)  (A)  The  Secretary  shall  submit  to  the  Congress 

13  an  interim  report  on  the  projects  conducted  under  this 

14  section  based  upon  information  that  is  derived  from  the 

15  first  six  months  of  project  operations  and  shall  set  forth 

16  any  interim  findings,  recommendations,  and  conclu- 

17  sions  that  the  Secretary  determines  to  be  appropriate. 

18  (B)  The  Secretary  shall  submit  to  the  Congress  a 

19  final  report  on  the  demonstration  projects  conducted 

20  under  this  section  based  upon  data  derived  from  the  12 

21  months  in  which  the  projects  were  in  operation  and 

22  shall  update  the  findings,  recommendations,  and  con- 

23  elusions  set  forth  in  the  interim  report  submitted  under 

24  paragraph  (1). 

25  (g)  Authorization  To  Use  Certain  Funds. — 
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1  (1)  The  Secretary  shall  transfer  from  the  Federal 

2  Hospital  Insurance  Trust  Fund  and  the  Federal  Sup- 

3  plementary  Insurance  Trust  Fund  amounts  not  to 

4  exceed  a  total  of  $2,000,000  for  the  purpose  of  carry - 

5  ing  out  the  demonstration  projects  under  this  section. 

6  Amounts  shall  he  transferred  under  this  paragraph 

7  without  regard  to  amounts  appropriated  in  advance  in 

8  appropriation  Acts. 

9  (2)  Subject  to  paragraph  (1),  payments  shall  he 

10  made  from  each  of  the  trust  funds  specified  in  para- 

11  graph  (1)  in  such  amounts  as  the  Secretary  determines 

12  to  he  fair  and  equitahle. 

13  SEC.  17.  REPEAL  OF  AUTHORITY  TO  ADMINISTER  PROFICIENCY 

14  EXAMINATIONS. 

15  (a)  Repeal. — Effective  Octoher  1,  1987,  section  1123 

16  (42  U.S.C.1320a-2)  is  repealed. 

17  (h)  Effect  of  Repeal. — Nothing  in  the  amendment 

18  made  hy  subsection  (a)  shall  be  construed  as  affecting — 

19  (1)  the  authority  of  the  Secretary  of  Health  and 

20  Human  Services  to  conduct  the  program  established 

21  under  section  1123  of  the  Social  Security  Act  prior  to 

22  October  1,  1987,  or 

23  (2)  the  qualification  of  any  individual,  who  has 

24  been  determined  under  such  program  to  be  qualified  to 
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1  perform  the  duties  and  functions  of  a  health  care  spe- 

2  cialty,  to  perform  such  duties  and  functions. 

3  SEC.  18.  TRUSTEE  COMMENTS  ON  ACTUARIAL  SOUNDNESS  OF 

4  BASIC    AND    SUPPLEMENTAL  CATASTROPHIC 

5  BENEFIT  PREMIUMS. 

6  (a)  HI  Trust  Fund.— Section  1817(b)  (42  U.S.C. 

7  1395i(b))  is  amended  by  inserting  "an  evaluation  of  the 

8  extent  to  which  the  premiums  collected  under  section  1839(g) 

9  and  section  1839A  are  sufficient  to  pay  for  catastrophic  cov- 

10  erage  benefits  (as  defined  in  section  1839(g)(2)(C)(i))  and 

1 1  related  administrative  expenses  payable  from  the  Trust  Fund 

1 2  and ' '  after  '  'also  include ' 

13  (b)  SMI  Trust  Fund.— Section  1841(b)  (42  U.S.C. 

14  1395t(b))  is  amended  by  inserting  ''an  evaluation  of  the 

15  extent  to  which  the  premiums  collected  under  section  1839(g) 

16  and  section  1839 A  are  sufficient  to  pay  for  catastrophic  cov- 

17  erage  benefits  (as  defined  in  section  1839(g)  (2)  (C)(i))  and 

18  related  administrative  expenses  payable  from  the  Trust  Fund 

1 9  and ' '  after  '  'also  include ' 

20  (c)  Effective  Date. — The  amendments  made  by  this 

21  section  shall  apply  with  respect  to  reports  submitted  for  fiscal 

22  year  1988  and  each  fiscal  year  thereafter. 
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1  SEC.  19.  TECHNICAL  AMENDMENT  RELATING  TO  WAIVERS  FOR 

2  HOME  AND  COMMUNITY-BASED  SERVICES. 

3  (a)  Waivers  for  Home  and  Community-Based 

4  Services.— Section  1915(c)(3)  (42  U.S.C.  1396n(c)(3)) 

5  is  amended  by  striking  ''and  section  19 02 (a) (10) (B)  (relat- 

6  ing  to  comparability)"  and  inserting  in  lieu  thereof  section 

7  1 9 02 (a)  (10)  (B)   (relating  to  comparability),   and  section 

8  1902(a)(10)(C)(i)(IlI)    (relating   to   single   standard  for 

9  income  and  resource  eligibility)''. 


10  (b)  Effective  Date. — The  amendment  made  by  sub- 

11  section  (a)  shall  be  effective  as  if  included  in  the  enactment  of 

12  the  Omnibus  Budget  Reconciliation  Act  of  1986. 

13  SEC.  20.  TECHNICAL  AMENDMENTS  RELATING  TO  NEW  JERSEY 

14  RESPITE  CARE  PILOT  PROJECT. 

15  (a)  Conditions  of  Agreement. — Section  9414(b)  of 

16  the    Omnibus    Budget   Reconciliation   Act   of   1986  is 

17  amended — 

18  (1)  by  redesignating  paragrapM  (2),  (3),  and  (4), 

19  as  paragraphs  (3),  (4),  and  (5),  respectively, 

20  (2)  by  inserting  after  paragraph  (1)  the  following 

21  new  paragraph: 

22  ''(2)  provide  that  the  State  may  submit  a  detailed 

23  proposal  describing  the  project  (in  lieu  of  a  formal  re- 

24  quest  for  the  waiver  of  applicable  provisions  of  title 

25  XIX  of  the  Social  Security  Act)  and  that  submission 
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1  of  such  a  description  by  the  State  will  be  treated  as 

2  such  a  request  for  purposes  of  subsection  (g),  and 

3  (3)  in  paragraph  (3),  as  redesignated  by  para- 

4  graph  (1)  of  this  subsection,  by  striking  "if  the  project" 

5  and  all  that  follows  through  ''Act"  the  second  place  it 

6  appears  and  inserting  in  lieu  thereof  ''the  State  shall 

7  utilize  a  post-eligibility  cost-sharing  formula  based  on 

8  the  available  income  of  participants  with  income  in 

9  excess  of  the  nonfarm  income  official  poverty  line  (as 

10  defined  by  the  Office  of  Management  and  Budget,  and 

11  revised  annually  in  accordance  with  section  673(2)  of 

12  the  Omnibus  Budget  Reconciliation  Act  of  1981)". 

13  (b)  Definitions. — 

14  (1)  Section  9414(a)  of  the  Omnibus  Budget  Reconcilia- 

15  tion  Act  of  1986  is  amended  by  striking  "elderly  and  dis- 

16  abled  individuals"  and  inserting  in  lieu  thereof  "eligible 

17  individuals". 

18  (2)  Section  9414(c)  of  the  Omnibus  Budget  Reconcilia- 

19  tion  Act  of  1986  is  amended  to  read  as  follows: 

20  "(c)  Definitions. — For  purposes  of  this  section — 

21  "(1)   the   term    'eligible   individual'  means  an 

22  individual — 

23  "(A)  who  is  elderly  or  disabled, 

24  ''(B)(i)  whose  income   (not  including  the 

25  income  of  the  spouse  or  family  of  the  individual) 
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1  does  not  exceed  300  percent  of  the  amount  in 

2  effect  under  section  1611(a)(1)(A)  of  the  Social 

3  Security  Act  (as  increased  pursuant  to  section 

4  1617  of  such  Act),  or 

5  ''(ii)  in  the  case  of  an  individual  and  spouse 

6  who  are  both  dependent  on  a  caregiver,  whose 

7  combined  incomes  do  not  exceed  such  amount, 

8  '^(C)  at  the  option  of  the  State,  who  meets  a 

9  resource  standard  established  by  the  State, 

10  ''(T^)  'who  is  at  risk  of  institutionalization 

11  unless  the  individual's  caregiver  is  provided  with 

12  respite  care,  and 

13  "(E)  who  has  been  determined  to  meet  the 

14  requirements  of  subparagraphs  (A)  through  (D)  in 

15  accordance  with  an  application  process  designed 

16  by  the  State;  and 

17  "(2)    the    term    'respite    care    services'  shall 

18  include — 

19  "(A)  short-term  and  intermittent — 

20  "(i)  companion  or  sitter  services  (paid 

21  as  well  as  volunteer), 

22  "(ii)   homemaker  and  personal  care- 

23  services, 

24  "(Hi)  adult  day  care,  and 


HR  2470  PP 


151 

1  ^'(iv)  inpatient  care  in  a  hospital,  a 

2  skilled  nursing  facility,  or  an  intermediate 

3  care  facility  (not  to  exceed  a  total  of  14  days 

4  for  any  individual),  and 

5  "(B)  peer  support  and  training  for  family 

6  caregivers  (using  informal  support  groups  and 

7  organized  counseling). ". 

8  (c)  Provisions  Subject  to   Waiver. — Section 

9  9414(g)  of  the  Omnibus  Budget  Reconciliation  Act  of  1986 

10  is  amended  by  inserting  ''section  1902(a)(10)(C)(i)(III)," 

11  after  "section  1902(a)  (10)  (B), 

12  (d)  Effective  Date. — The  amendments  made  by 


13  subsections  (a),  (b),  and  (c)  shall  be  effective  as  if  included  in 

14  the  enactment  of  the  Omnibus  Budget  Reconciliation  Act  of 

15  1986. 

16  SEC.  21.  MAINTENANCE  OF  EFFORT. 

17  (a)  In  General. — During  the  period  described  in  sub- 

18  section  (c),  if  an  employer  provides  health  care  benefits  to  an 

19  employee  or  retired  former  employee  (including  a  Federal 

20  employee  or  retired  former  employee)  that  are  duplicative  of 

21  new  or  improved  health  care  benefits  provided  under  this  Act 

22  or  the  amendments  made  by  this  Act,  the  employer  shall — 

23  (1)  provide  additional  benefits  to  the  employee  or 

24  retired  former  employee  that  are  at  least  equal  in  value 

25  to  the  duplicative  benefits;  or 
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1  (2)  refund  to  the  employee  or  retired  former  em- 

2  ployee  an  amount  equal  to  the  actuarial  present  value 

3  of  the  duplicative  benefits. 

4  (b)  Regulations. — The  Secretary  of  Labor  may  issue 

5  such  regulations  as  are  necessary  to  carry  out  this  section. 

6  (c)  Effective  Date. — This  section  shall  be  effec- 

7  live — 

8  (1)  during  the  1-year  period  beginning  on  the  date 

9  of  enactment  of  this  Act;  or 

10  (2)  in  the  case  of  an  employer  who  is  providing 

11  duplicative  health  care  benefits  to  employees  or  retired 

12  former  employees  under  a  collective  bargaining  agree- 

13  ment  that  is  in  effect  on  the  date  of  enactment  of  this 

14  Act,  until  the  expiration  of  the  agreement. 

15  SEC.  22.  RATE  REDUCTION  FOR  MEDICARE  ELIGIBLE  FEDERAL 

16  EMPLOYEES. 

17  (a)(1)  The  Office  of  Personnel  Management  shall,  in 


18  consultation  with  carriers  offering  health  benefits  plans  con- 
Id  tracted  pursuant  to  section  8902  of  title  5,  United  States 

20  Code,  reduce  the  rates  charged  medicare  eligible  individuals 

21  participating  in  such  health  benefit  plans,  by  the  amount, 

22  prorated  for  each  covered  medicare  eligible,  of  the  estimated 

23  cost  of  medical  services  and  supplies  which,  but  for  the  cata- 

24  strophic     coverage     benefits     (as     defined     in  section 
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1  1839(g)(2)(C)(i)  of  the  Social  Security  Act,  as  added  by  sec- 

2  tion  5(a)  of  this  Act)  would  have  been  payable  by  such  plans. 

3  (2)  The  reduced  rates  as  provided  under  paragraph  (1), 

4  shall  apply  as  of  the  effective  date  of  the  medicare  catastroph- 

5  ic  coverage  as  provided  under  section  23(a). 

6  (b)  Authorization  of  Availability  of  Employ- 

7  EE  Health  Benefits  Fund  for  Rate  Reduction. — 

8  Funds  in  the  Employees  Health  Benefits  Fund  established 

9  under  section  8909  of  title  5,  United  States  Code,  are  avail- 

10  able  without  fiscal  year  limitation  for  costs  incurred  by  the 

11  Office  of  Personnel  Management  in  making  rate  reductions 

12  provided  under  this  section. 


13  (c)  Definition. — For  purposes  of  this  section  the  term 

14  "medicare  eligible  individual"  means  any  annuitant,  survi- 

15  vor  of  an  annuitant,  or  former  spouse  of  an  annuitant — 

16  (A)  who  is — 

17  (i)    otherwise   eligible   for   benefits  under 

18  Chapter  89  of  title  5,  United  States  Code; 

19  (ii)  eligible  for  benefits  under  part  A  of  title 

20  XVIII  of  the  Social  Security  Act;  and 

21  (Hi)  covered  by  the  insurance  program  estab- 

22  lished  under  part  B  of  such  title;  and 

28  (B)  for  whom  benefits  paid  under  title  XVIII  of 

24  the  Social  Security  Act  are  the  primary  source  of 

25  health  care  benefits. 
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1    SEC.  23.  STUDY  AND  REPORTS  BY  THE  OFFICE  OF  PERSONNEL 


2  MANA  GEMENT  ON  OFFERING  MEDICARE  SUPPLE- 

3  MENTAL  PLANS  TO  FEDERAL  MEDICARE  ELIGI- 

4  BLE    INDIVIDUALS,    AND    OTHER  PROGRAM 

5  CHANGES. 

6  (a)  Study  and  Report. — (1)  No  later  than  April  1, 


7  1989,  the  Director  of  the  Office  of  Personnel  Management 

8  shall  conduct  a  study  and  submit  a  report  to  the  Committee 

9  on  Governmental  Affairs  of  the  Senate  and  the  Committee  on 

10  Post  Office  and  Civil  Service  of  the  House  of  Representa- 

1 1  lives  regarding  changes  to  the  health  benefits  program  estab- 

12  lished  under  chapter  89  of  title  5,  United  States  Code,  that 

13  may  be  required  to  incorporate  plans  designed  specifically  for 

14  medicare  eligible  individuals  and  to  improve  the  efficiency 

15  and  effectiveness  of  the  program. 

16  (2)  Any  medicare  supplemental  plan  recommended  by 

17  the  Director  of  the  Office  of  Personnel  Management  shall  not 

18  duplicate  benefits  for  which  payment  may  be  made  under 

19  title  XVIII  of  the  Social  Security  Act,  however  such  recom- 

20  mendation— 


21  (A)  shall  cover  expenses  which  are  not  payable 

22  under  such  title  by  reason  of  deductibles  or  coinsurance 

23  amounts;  and 

24  (B)  may  offer  additional  reimbursement — 

25  (i)  where  benefits  under  such  title  are  limited 

26  by  fee  schedule;  and 
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1  (ii)  for  benefits  not  covered  under  such  title 

2  which  may  be  of  value  to  medicare  eligible  indi- 

3  viduals. 

4  (b)  Feasibility  Study  and  Report. — No  later 


5  than  April  1,  1989,  the  Director  of  the  Office  of  Personnel 

6  Management  shall  report  to  the  appropriate  committees  of  the 

7  Congress  whether  it  is  feasible  to  adopt  such  standards  as 

8  issued  by  the  National  Association  of  Insurance  commission- 

9  ers  as  required  by  section  1882  of  the  Social  Security  Act 

10  (42  U.S.C.  1395ss)  for  medicare  supplemental  policies, 

11  when  providing  medicare  supplemental  plans  as  a  type  of 

12  health  benefits  plan  available  for  Federal  employees  pursuant 

13  to  chapter  89  of  title  5,  United  States  Code. 

1 4  SEC.  24.  STUD  Y  OF  ADULT  DA  Y  CARE  SER  VICES. 


15  (a)  Survey  of  Current  Adult  Day  Care  Serv- 

16  ICES. — The  Secretary  of  Health  and  Human  Services  shall 

17  conduct  a  survey  of  adult  day  care  services  in  the  United 

18  States  to  collect  information  concerning — 

19  (1)  the  scope  of  such  services  and  the  extent  of 

20  their  availability; 

21  (2)  the  characteristics  of  entities  providing  such 

22  services; 

23  (3)   licensure,    certification,   and  other  quality 

24  standards  that  are  applied  to  those  providing  such 

25  services; 
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1  (4)  the  cost  and  financing  of  such  services;  and 

2  (5)  the  characteristics  of  the  people  who  use  such 

3  services. 

4  (b)  Report. — The  Secretary  shall  report  to  Congress, 


5  by  not  later  than  1  year  after  the  date  of  the  enactment  of  this 

6  Act,  on  the  information  collected  in  the  survey.  Based  on 

7  such  information,  the  Secretary  shall  include  in  the  report 

8  recommendations  concerning  appropriate  standards  for  cover- 

9  age  of  adult  day  care  services  under  medicare,  including  de- 

10  fining  chronically  dependent  individuals,  defining  services 

11  included  in  adult  day  care  services,  establishing  qualifica- 

12  tions  of  providers  of  adult  day  care  services,  and  establishing 

13  a  reimbursement  mechanism. 

14  (c)  Adult  Day  Care  Services  Defined. — In  this 

15  section,  the  term  "adult  day  care  services"  means  medical  or 

16  social  services  provided  in  an  organized  nonresidential  set- 

17  ting  to  chronically  impaired  individuals  who  are  not  inpa- 

18  tients  in  a  medical  institution. 

1 9  SEC.  25.  TREA  TMENT  OF  GARDEN  ST  A  TE  HEALTH  PLAN. 

20  '      (a)  Section  1903(m)  of  the  Social  Security  Act  (42 

21  U.S.C.  1396b(m))  is  amended — 


22  (1)  by  adding  at  the  end  the  following  new 

23  paragraph: 

24  "(6)(A)  For  purposes  of  this  subsection  and  sec- 

25  tion  1902(e)(2)(A),  in  the  case  of  the  State  of  New 
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1  Jersey,  the  term  'contract^  shall  he  deemed  to  include 

2  an  undertaking  by  the  State  agency,  in  the  State  plan 

3  under  this  title,  to  operate  a  program  meeting  all  re- 

4  quirements  of  this  subsection. 

5  "(B)  The  undertaking  described  in  subparagraph 

6  (A)  must  provide — 

7  "(i)  for  the  establishment  of  a  separate  entity 

8  responsible  for  the  operation  of  a  program  meeting 

9  the  requirements  of  this  subsection,  which  such 

10  entity  may  be  a  subdivision  of  the  State  agency 

1 1  administering  the  State  plan  under  this  title; 

12  "(ii)  for  separate  accounting  for  the  funds 

13  used  to  operate  such  program; 

14  "(Hi)  for  setting  of  the  capitation  rates  and 

15  any  other  payment  rates  for  services  provided  in 

16  accordance  with  this  subsection  using  a  methodol- 

17  ogy  satisfactory  to  the   Secretary  designed  to 

18  ensure   that   total  Federal  matching  payments 

19  under  this  title  for  such  services  will  be  lower 

20  than  the  matching  payments  that  would  be  made 

21  for  the  same  services,  if  provided  under  the  State 

22  plan  on  a  fee  for  service  basis  to  an  actuarially 

23  equivalent  population;  and 

24  "(iv)  that  the  State  agency  will  contract,  for 

25  purposes  of  meeting  the  requirement  under  section 
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1  1902(a) (30) (C),  with  an  organization  or  entity 

2  that  under  section  1154  of  the  Social  Security 

3  Act  reviews  services  provided  by  an  eligible  organ- 

4  izaton  pursuant  to  a  contract  under  section  1876 

5  of  the  Social  Security  Act  for  the  purpose  of  de- 

6  termining  whether  the  quality  of  services  meets 

7  professionally  recognized  standards  of  health  care. 

8  ''(C)  The  undertaking  described  in  subparagraph 

9  (A)  shall  be  subject  to  approval  and  annual  re-approval 

10  by  the  Secretary  in  the  same  manner  as  a  contract 

11  under  this  subsection. 

12  "(D)  The  undertaking  described  in  subparagraph 

13  (A)  shall  not  be  eligible  for  a  waiver  under  section 

14  1915(b). and 

15  (2)  by  striking  out,  in  paragraph  (2)(F),  all  that 

16  precedes  "may  restrict  the  period"  and  inserting  in- 

17  stead  the  following: 

18  "(F)  In  the  case  of— 

19  "(i)  a  contract  with  an  entity  described  in 

20  subparagraph   (G)  or  with  a  qualified  health 

21  maintenance  organization  (as  defined  in  section 

22  1310(d)  of  the  Public  Health  Service  Act)  which 

23  meets  the  requirement  of  subparagraph  (A)(ii),  or 

24  "(ii)  a  program  operated  pursuant  to  an  un- 

25  dertaking  described  in  paragraph  (6)  in  which  at 
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1  least  25  percent  of  the  membership  enrolled  on  a 

2  prepaid  basis  are  individuals  who  (I)  are  not  in- 

3  sured  for  benefits  under  part  B  of  title  XVIII  or 

4  eligible  for  benefits  under  this  title,  and  (II)  (but 

5  only  in  the  case  of  such  individuals  whose  prepaid 

6  payments  are  made  in  whole  or  in  part  by  any 

7  government  entity)  had  the  opportunity  at  the 

8  time  of  enrollment  in  the  program  to  elect  other 

9  coverage  of  health  care  costs  that  would  have  been 

10  paid  in  whole  or  in  part  by  any  government 

1 1  entity, 

12  a  State  plan". 

13  (b)  Section  1902(e)(2)(A)  (42  U.S.C.  1396a(e)(2)(A)) 


14  is  amended  by  striking  out  ''section  1903(m)(2)(G)"  and  in- 

15  serting    instead    "paragraph    (2)(G)    or    (6)    of  section 

16  1903(m)". 

1 7  SEC.  26.  DELA  Y  IN  ORGAN  PROCUREMENT  REQUIREMENTS. 

18  Section  9318(b)  of  the  Omnibus  Budget  Reconciliation 

19  Act  of  1986,  as  amended  by  section  107(c)  of  the  Balanced 

20  Budget  and  Emergency  Deficit  Control  Reaffirmation  Act  of 

21  1987,  is  amended  by  striking  "November  21,  1987"  each 

22  place  it  appears  and  inserting  in  lieu  thereof  "December  31, 

23  1988". 
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1  SEC.  27.  TRANSITIONAL  PROVISIONS. 

2  Part  B  of  title  XVIII  is  amended  by  inserting  after 

3  section  1839A  the  following: 

4  "transitional  PROVISIONS 

5  "Sec.  1839B.  (a)  Notwithstanding  any  other  provision 

6  of  this  Act — 

7  "(1)  the  monthly  catastrophic  drug  benefit  premi- 

8  um  amount  shall  in  no  event  exceed — 

9  "(A)  for  1990,  $0.90;  and 

10  "(B)  for  1993,  $4.05, 

11  "(2)     for     calendar     year     1990,  section 

12  1839 (g)(3)  (A)  (i)  shall  be  applied  by  substituting  '40 

13  percent'      for  '50      percent',       and  section 

14  183 9A  (b)(2)(B)  (Hi)  shall  be  applied  by  substituting 

15  '60  percent' for  '50  percent',  and 

16  "(3)     for     calendar     year     1991,  section 

17  183 9 (g)(3)  (A)  (i)  shall  be  applied  by  substituting  '45 

18  percent*      for  '50      percent',       and  section 

19  183 9A  (b)(2)(B)  (Hi)  shall  be  applied  by  substituting 

20  '55  percent '  for  '50  percent '. 

21  "(b)    Notwithstanding    the    provisions    of  section 

22  1839(g)(3)(A)(i)(I),  for  any  calendar  year  after  1990,  if  the 

23  Secretary  determines  that — 

24  "(1)  it  is  appropriate  to  increase  the  contingency 

25  fund  under  such  section  so  as  to  assure  a  smooth  tran- 
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1  sition  between  cash  outlays  accounting  to  costs  in- 

2  curved  accounting  over  a  multi-year  period,  and 

3  "(2)  the  monthly  catastrophic  drug  benefit  premi- 

4  um  amount  for  such  year  as  determined  under  section 

5  1839(g)(3)(A)  (without  regard  to  clause  (ii)  of  such 

6  section)  is  less  than  the  limit  in  such  clause  (ii), 


7  the  Secretary  may  increase  such  premium  (but  in  no  event 

8  above  the  limit  in  such  clause  (ii))  by  an  amount  no  greater 

9  than  15  percent  of  such  premium.  Once  such  transition  has 

10  been  completed,  the  Secretary  shall  maintain  such  contingen- 

11  cy  fund  on  the  basis  of  such  costs  incurred  accounting 

12  method. ". 

13  SEC.  28.  AUTHORITY  TO  REDUCE  DEDUCTIBLE  FOR  COVERED 

1 4  OUTPA  TIENT  DRUGS. 

15  (a)  In  General.— Section  1833  (42  U.S.C.  13951)  is 

16  amended  by  adding  at  the  end  thereof  the  following  new  sub- 

17  section: 

18  "(p)  Notwithstanding  any  other  provision  of  this  subsec- 

19  tion,  if  the  Secretary  determines  that  sufficient  revenue  to 

20  pay  all  benefits  and  administrative  costs,  and  to  provide  an 

21  adequate  contingency  margin  (as  determined  by  the  Secre- 

22  tary)  exists  to  do  so,  the  Secretary  may  reduce  the  deductible 

23  under  subsection  (o)(l)  to — 

24  'W  $500  in  1991; 

25  ''(2)  $400  in  1992;  and 

HE  2470  PP  11 


162 

1  "(3)  $300  in  1993. 

2  (b)  Effective  Date. — The  amendment  made  by  suh- 

3  section  (a)  shall  become  effective  on  the  date  of  enactment  of 

4  this  Act. 

5  SEC.  29.  BENEFICIARY  COSTS  OF  MEDICARE  CATASTROPHIC 

6  INSURANCE. 

7  (a)  Findings. — The  Senate  finds  that — 

8  (1)  the  enactment  of  medicare  catastrophic  insur- 
.9.^  .      ance  will  provide  32,000,000  medicare  beneficiaries 

10  with  important  and  far-reaching  protection  against  the 

11  catastrophic  costs  of  illness  and  disability,  greatly  re- 

12  ducing  out-of-pocket  liability  for  those  who  unfortu- 

13  nately  incur  high  medical  expenses, 

14  (2)  new  medicare  catastrophic  insurance  benefits 

15  will  be  financed  through  premiums  collected  from  all 

16  ,  medicare  beneficiaries, 

17  (3)  the  Department  of  Health  and  Human  Serv- 

18  ices  has  announced  that  medicare  part  B  premiums 

19  will  increase  by  38.5  percent  on  January  1,  1988,  be- 

20  cause  of  an  increase  in  costs  of  the  current  medicare 

21  part  B  program, 

22  (4)  medicare  beneficiaries  already  are  liable  for 

23  medicare  premiums  equal  to  2.9  percent  of  their 

24  median  per  capita  income,  and 
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1  (5)  it  is  the  responsibility  of  Congress  to  ensure 

2  that  additional  premiums  incurred  for  catastrophic  loss 

3  protection  do  not  reach  such  levels  as  to  unreasonably 

4  increase  the  out-of-pocket  cost  burden  on  medicare 

5  beneficiaries. 

6  (b)  Sense  of  the  Senate. — 

7  (1)  It  is  the  sense  of  the  Senate  that  conferees  on 

8  the  Medicare  Catastrophic  Loss  Prevention  Act  of 

9  1987  take  all  necessary  steps  to  ensure  that  cost  con- 
IQ  trols  on  new  catastrophic  benefits,  particularly  coverage 

11  of  prescription  drugs,  are  sufficient  to  protect  program 

12  integrity,   prevent   escalation   of  costs,    and  reduce 

13  amounts  required  for  premium  financing. 

14  (2)  It  is  the  sense  of  the  Senate  that  Senate  con- 
lb  ferees  on  the  Medicare  Catastrophic  Loss  Prevention 

16  Act  of  1987  be  instructed  to  take  all  feasible  steps  to 

17  minimize  beneficiary  costs  by  keeping  premiums  at  the 

18  lowest  possible  level,  ensuring  that  year-to-year  premi- 

19  um  increases  are  gradual  and  predictable,  ensuring 

20  that   income-based   supplemental  premiums   do  not 

21  unduly  burden  middle-income  older  Americans,  and 

22  ensuring  that  the  combined  basic  and  supplemental 

23  premiums  do  not  exceed  the  value  of  the  program  to 

24  beneficiaries. 
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1  SEC.  30.  UNITED  STATES  BIPARTISAN  COMMISSION  ON  COMPRE- 

2  HENSIVE  HEALTH  CARE. 

3  (a)  Establishment. — There  is  established  a  commis- 

4  sion  to  be  known  as  the  United  States  Bipartisan  Commis- 

5  sion  on  Comprehensive  Health  Care  (in  this  section  referred 

6  to  as  the  "Commission"). 

7  (b)  Duties. — 

8  (1)  In  GENERAL. — The  Commission  shall — 

9  (A)  examine  shortcomings  in  the  current 

10  health  care  delivery  and  financing  mechanisms 

11  that  limit  or  prevent  access  of  all  individuals  in 

12  the  United  States  to  comprehensive  health  care, 

13  and 

14  (B)  make  specific  recommendations  to  the 

15  Congress  respecting  Federal  programs,  policies, 

16  and  financing  needed  to  assure  the  availability 

17  of— 

18  (i)  comprehensive  long-term  care  serv- 

19  ices  for  the  elderly  and  disabled, 

20  (ii)  comprehensive  health  care  services 

21  for  the  elderly  and  disabled,  and 

22  (Hi)  comprehensive  health  care  services 

23  for  all  individuals  in  the  United  States. 

24  (2)  Considerations  in  recommendations. — 

25  In  making  its  recommendations,  the  Commission  shall 

26  consider — 
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1  (A)  the  amount  and  sources  (consistent  with 

2  principles  of  social  insurance)  of  Federal  funds  to 

3  finance  the  needed  services,  including  realloca- 

4  tions  of  existing  Federal  program  funds,  and 

5  (B)  the  most  efficient  and  effective  manner  of 

6  administering  such  programs. 

7  (3)  Definitions. — In  this  section: 

8  (A)  The  term   "comprehensive  health  care 

9  services"  includes — 

10  (i)  inpatient  hospital  services  (including 

11  mental  health  services); 

12  (ii)  skilled  nursing  facility  services,  in- 

13  termediate  care  facility  services,  home  health 

14  services,   and  other  long-term  health  care 

15  services; 

16  (Hi)  physician  services  and  other  outpa- 

17  tient  health  care  services  (including  mental 

18  health  services); 

19  (iv)  periodic  general  physical  examina- 

20  tions,  eye  examinations,  hearing  examina- 

21  tions,   dental  examinations,   foot  examina- 

22  tions,  and  other  preventive  health  care  serv- 

23  ices;  and 
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1  (v)  prescription  drugs,  eyeglasses,  hear- 

2  ing  aids,  orthopedic  equipment,  and  dentures 

3  (both  complete  and  partial). 

4  (B)  The  term  "comprehensive  long-term  care 

5  services"   includes    custodial   and  noncustodial 

6  services  in  facilities,  as  well  as  home  and  commu- 

7  nity-hased  services. 

8  (c)  Membership. — 

9  (1)  Appointment. — The  Commission  shall  he 

10  composed  of  15  members  appointed  as  follows: 

11  (A)  The  President  shall  appoint  3  members. 

12  (B)   The  President  Pro   Tempore  of  the 

13  Senate  shall  appoint,  after  consultation  with  the 

14  Minority  Leader  of  the  Senate,  6  members  of  the 

15  Senate  of  whom  not  more  than  4  may  be  of  the 

16  same  political  party. 

17  (C)  The  Speaker  of  the  House  of  Represent- 

18  atives  shall  appoint,  after  consultation  with  the 

19  Minority  Leader  of  the  House  of  Representatives, 

20  6  members  of  the  House,  of  whom  not  more  than 

21  4  may  be  of  the  same  political  party. 

22  (2)    Chairman  and    vice   chairman. — The 

23  Commission  shall  elect  a  chairman  and  vice  chairman 

24  from  among  its  members. 
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1  (3)  Vacancies. — Any  vacancy  in  the  memher- 

2  ship  of  the  Commission  shall  he  filled  in  the  manner 

3  in  which  the  original  appointment  was  made  and  shall 

4  not  affect  the  power  of  the  remaining  members  to  exe- 

5  cute  the  duties  of  the  Commission. 

6  (4)  Quorum. — A  quorum  shall  consist  of  8  mem- 

7  hers  of  the  Commission,  except  that  4  members  may 

8  conduct  a  hearing  under  subsection  (e)(1). 

9  (5)  Meetings. — The  Commission  shall  meet  at 

10  the  call  of  its  chairman  or  a  majority  of  its  members. 

11  (6)  Compensation  and  reimbursement  of 

12  expenses. — Members  of  the  Commission  are  not  enti- 

13  tied  to  receive  compensation  for  service  on  the  Commis- 

14  sion.  Members  may  be  reimbursed  for  travel,  subsist- 

15  ence,  and  other  necessary  expenses  incurred  in  carry - 

16  ing  out  the  duties  of  the  Commission. 

17  (d)  Staff  AND  Consultants. — 

18  (1)  Staff. — The  Commission  may  appoint  and 

19  determine  the  compensation  of  such  staff  as  may  be 

20  necessary  to  carry  out  the  duties  of  the  Commission. 

21  Such  appointments  and  compensation  may  be  made 

22  without  regard  to  the  provisions  of  title  5,  United 

23  States  Code,  that  govern  appointments  in  the  competi- 

24  tive  services,  and  the  provisions  of  chapter  51  and  sub- 
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1  chapter  III  of  chapter  53  of  such  title  that  relate  to 

2  classifications  and  the  General  Schedule  pay  rates. 

3  (2)  Consultants. — The  Commission  may  pro- 

4  cure  such  temporary  and  intermittent  services  of  con- 

5  sultants  under  section  3109(b)  of  title  5,  United  States 

6  Code,  as  the  Commission  determines  to  be  necessary  to 

7  carry  out  the  duties  of  the  Commission. 

8  (e)  Powers. — 

9  (1)  Hearings  and  other  activities. — For 

10  the  purpose  of  carrying  out  its  duties,  the  Commission 

11  may  hold  such  hearings  and  undertake  such  other  ac- 

12  tivities  as  the  Commission  determines  to  be  necessary 

13  to  carry  out  its  duties. 

14  (2)    Studies    by    general  accounting 

15  OFFICE. — Upon  the  request  of  the  Commission,  the 

16  Comptroller  General  shall  conduct  such  studies  or  in- 

17  vestigations  as  the  Commission  determines  to  be  neces- 

18  sary  to  carry  out  its  duties. 

19  (3)    Cost   estimates   by  congressional 

20  budget  office. — 

21  (A)  Upon  the  request  of  the  Commission,  the 

22  Director  of  the  Congressional  Budget  Office  shall 

23  provide  to  the  Commission  such  cost  estimates  as 

24  the  Commission  determines  to  be  necessary  to 

25  carry  out  its  duties. 
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1  (B)  The  Commission  shall  reimburse  the  Di- 

2  rector  of  the  Congressional  Budget  Office  for  ex- 

3  penses  relating  to  the  employment  in  the  office  of 

4  the  Director  of  such  additional  staff  as  may  be 

5  necessary  for  the  Director  to  comply  with  requests 

6  by  the  Commission  under  subparagraph  (A). 

7  (4)  Detail  of  federal  employees. — Upon 

8  the  request  of  the  Commission,  the  head  of  any  Federal 

9  agency  is  authorized  to  detail,  without  reimbursement, 

10  any  of  the  personnel  of  such  agency  to  the  Commission 

11  to  assist  the  Commission  in  carrying  out  its  duties. 

12  Any  such  detail  shall  not  interrupt  or  otherwise  affect 

13  the  civil  service  status  or  privileges  of  the  Federal  em- 

14  ployee. 

15  (5)  Technical  assistance. — Upon  the  request 

16  of  the  Commission,  the  head  of  a  Federal  agency  shall 

17  provide  such  technical  assistance  to  the  Commission  as 

18  the  Commission  determines  to  be  necessary  to  carry 

19  out  its  duties. 

20  (6)  Use  of  mails. — The  Commission  may  use 

21  the  United  States  mails  in  the  same  manner  and 

22  under  the  same  conditions  as  Federal  agencies. 

23  (7)  Obtaining  information. — The  Commis- 

24  sion  may  secure  directly  from  any  Federal  agency  in- 

25  formation  necessary  to  enable  it  to  carry  out  its  duties. 
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1  if  the  information  may  be  disclosed  under  section  552 

2  of  title  5,  United  States  Code.  Upon  request  of  the 

3  Chairman  of  the  Commission,  the  head  of  such  agency 

4  shall  furnish  such  information  to  the  Commission. 

5  (8)  Administrative  support  services. — 

6  Upon  the  request  of  the  Commission,  the  Administrator 

7  of  General  Services  shall  provide  to  the  Commission 

8  on  a  reimbursable  basis  such  administrative  support 

9  services  as  the  Commission  may  request. 

10  (9)  Acceptance  of  donations. — The  Commis- 

11  sion  may  accept,  use,  and  dispose  of  gifts  or  donations 

12  of  services  or  property. 

13  (f)  Report.— 

14  (1)  Report  on  comprehensive  long-term 

15  care  services  for  the  elderly  and  dis- 

16  ABLED. — The  Commission  shall  submit  to  Congress  a 

17  report,  not  later  than  6  months  after  the  date  of  the  en- 

18  actment  of  this  Act,  containing  its  findings  and  recom- 

19  mendations  regarding  comprehensive  long-term  care 

20  services  for  the  elderly  and  disabled.  The  report  shall 

21  include  detailed  recommendations  for  appropriate  legis- 

22  lative  initiatives  respecting  such  services. 

23  (2)   Report   on   comprehensive  health 

24  CARE  SERVICES. — The  Commission  shall  submit  to 

25  Congress  a  report,  not  later  than  1  year  after  the  date 
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1  of  the  enactment  of  this  Act,  containing  its  findings 

2  and  recommendations  regarding  comprehensive  health 

3  care  services  for  the  elderly  and  disabled  and  compre- 

4  hensive  health  care  services  for  all  individuals  in  the 

5  United  States.  The  report  shall  include  detailed  recom- 

6  mendations  for  appropriate  legislative  initiatives  re- 

7  specting  such  services. 

8  (g)  Termination. — The  Commission  shall  terminate 

9  30  days  after  the  date  of  submission  of  the  report  required  in 

10  subsection  (f)(2). 

11  (h)  Authorization  of  appropriations. — There  are 

12  authorized  to  be  appropriated  $1,500,000  to  carry  out  this 

13  section. 

14  SEC.  31.  EFFECTIVE  DATES. 

15  (a)  In  General. — Except  as  provided  in  subsection 

16  (b),  this  Act  and  the  amendments  made  by  this  Act  shall 

17  apply  to  items  and  services  furnished  after,  and  premiums  for 

18  months  beginning  after,  December  31,  1987. 

19  (b)  Exceptions. — 

20  (1)  Notwithstanding  section  1813(a)(1)  of  the 

21  Social  Security  Act,  as  amended  by  section  3(a)(2)  of 

22  this  Act,  in  the  case  of  an  individual  with  respect  to 

23  whom — 
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1  (A)  a  spell  of  illness  (as  defined  in  section 

2  1861(a)  of  the  Social  Security  Act)  begins  before 

3  January  1,  1988,  and 

4  (B)  a  period  of  hospitalization  (as  defined  in 

5  section  1813(a)(1)  of  the  Social  Security  Act), 

6  which  is  included  within  that  spell  of  illness, 

7  begins  on  or  after  January  1,  1988,  and  before 

8  February  1,  1988, 

9  no  inpatient  hospital  deductible  shall  be  imposed  with 

10  respect  to  such  period  of  hospitalization  (and  such 

11  period  of  hospitalization  shall  not  be  taken  into  account 

12  in  determining  the  application  of  such  deductible  to 

13  any  subsequent  period  of  hospitalization  beginning  for 

14  such  individual  on  or  before  December  31,  1988). 

15  (2)    Notwithstanding    sections  1812(a)(2)(A), 

16  1812(b)(2),  and  1813(a)(3)  of  the  Social  Security  Act, 

17  as  amended  by  sections  2(a)(2)(C),  2(a)(3)(B),  and 

18  3(a)(4)  of  this  Act,  respectively,  in  the  case  of  an  indi- 

19  vidual  with  respect  to  whom  post-hospital  extended  care 

20  services  (as  defined  in  section  1861(i)  of  the  Social 

21  Security  Act)  are  furnished  on  December  31,  1987,  the 

22  provisions  of  such  sections  (as  they  applied  to  post-hos- 

23  pital  extended  care  services  furnished  on  December  31, 

24  1987)  shall  continue  to  apply  to  such  individual  until 
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1  the  end  of  the  spell  of  illness  during  which  such  serv- 

2  ices  were  furnished. 

3  (3)  Notwithstanding  section  1861(ff)(l)  of  the 

4  Social  Security  Act,  as  added  by  section  4(c)(2)  of  this 

5  Act,  in  determining  when  an  individual  has  incurred 

6  out-of-pocket  medical  expenses  (as  defined  in  section 

7  1861(ff)(3)  of  such  Act)  for  calendar  year  1988  that 

8  are  equal  to  the  medicare  catastrophic  limit  established 

9  under  section  1833(m)  of  such  Act  for  that  year,  only 

10  expenses  incurred  on  or  after  July  1,  1988,  shall  be 

11  taken  into  account. 

12  (4)  The  amendments  made  by  section  6  shall 

13  (f'V'P^y  taxable  years  ending  after  December  31, 

14  1987. 

15  (5)  Sections  7A  through  20  and  22  shall  be  effec- 

16  live  as  provided  in  such  sections. 

17  (6)  Sections  29  and  30  shall  be  effective  on  the 

18  date  of  the  enactment  of  this  Act. 
Attest: 


Secretary. 
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